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ABSTRACT
A study was conducted to assess the effectiveness of pre operative orientation 
programme on post operative anxiety among the mothers of children undergoing cardiac 
surgery at selected hospital in Chennai 
Objectives 
1. To assess the level of post operative anxiety among the mothers of children 
undergoing cardiac surgery in the experimental and control group. 
2. To compare the effectiveness of pre-operative orientation programme on level of 
postoperative anxiety among the mothers of children undergoing cardiac surgery 
between experimental and control group. 
3. To associate the level of post operative anxiety among mothers of children 
undergoing cardiac surgery in the experimental group with their selected 
demographic variable. 
Methodology 
 A true experimental post test only design was used . The study was conducted at 
Madras Medical Mission Hospital. 50 samples were selected using simple random 
sampling technique. Standardized state trait anxiety inventory (STAI) scale was used to 
assess the anxiety level of mothers. Pre-operative orientation programme which include 
information transfer programme and hospital tour was given to experimental group. Post 
operative level of anxiety among mothers were assessed on the 2nd postoperative day for 
both experimental and control group to assess STAI scale. The collected data was 
analyzed using both descriptive and inferential statistics. 
Findings 
With regards to level of state  anxiety in experimental  group, 18(75%) had 
moderate anxiety, 7(28%) had  mild level anxiety and none of them had severe anxiety 
and considering the level of anxiety in control group, majority 24(96%) had moderate 
anxiety and 1 (4%) had severe anxiety. 
With regards to trait anxiety of the mothers in experimental group 13(75%) had 
moderate anxiety and 12(48%) had only mild level anxiety and in control group 23(92%) 
had moderate anxiety and 2(8%) had severe anxiety. 
The mean value of post operative state anxiety of experimental group was 43.36 
with standard deviation of 9.48 (43.36±9.48) and the control group was 50.08 with 
standard deviation of 6.02 (50.08±6.02). The independent t test value was 3.13 which 
indicated statistically significant difference between experimental and control group at 
p<0.05. 
The average mean post operative trait anxiety of experimental group was 38.8 
with standard deviation of 4.9 (38.8±4.9) and the control group was 51.16 with standard 
deviation of 10.9 (51.16±10.9). The independent t test value was 5.09 which indicated 
statistically significant difference between experimental and control group at p<0.05. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative state anxiety and the demographic variable, 
type of family (2=4.5 at p=0.05) level and there was no association for other variable. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative trait anxiety and the demographic variable 
occupation (2=5.15 at p=0.05) and type of family level ( 2=5.54 at p=0.05) and there 
was no association for other variable 
The findings indicated that mothers in nuclear family had more state anxiety and 
mothers of unemployed and nuclear family had more trait anxiety. 
Conclusion 
The study concluded that pre-operative orientation programme was effective in 
reducing the anxiety level of mothers of children undergoing cardiac surgery.
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CHAPTER – 1  
INTRODUCTION 
1.1 BACKDROUND OF THE STUDY 
Heart is the first organ that is formed during conception. The human embryonic 
heart begins beating approximately 21 days after conception. The fetal heart has the same 
basic components as the newborn heart, but there is a couple of important differences. 
Much of the fetus blood is detoured away from the lungs through two openings; the 
foramen ovale, which connects the right and left atria and the ductus arteriosus, which 
connects the aorta and the pulmonary artery. These two important connections will 
remain open up until birth. Within thirty minutes after the baby’s first breath, the ductus 
arteriosus will completely close and the flap of the foramen ovale will shut off like a 
valve. This happens because of an increase in pressure on the left side of the heart and a 
decrease on the right side. These changes in the anatomy of the heart causes the blood to 
flow to the lungs, which will take over their lifelong job of supplying oxygen to the 
body. 
According to the American Heart Association (2015) congenital heart defects 
(CHD) are structural problems with the heart present at the time of birth. They result 
when a mishap occurs during the development of heart soon after conception and often 
before the mother is aware that she is pregnant. Defects range in severity from simple 
problems such as holes between chambers of the heart to very severe malformations such 
as complete absence of one or more chambers or valves.  
The Chulanlongkorn University Thailand, CHD is described as the most 
common type of birth defect. CHD is considered a major problem affecting public health 
worldwide which affects 8 per 1000 live births and 2 or 3 of these infants are estimated 
to have critical disease requiring cardiac catheterization or cardiac surgery. Despite the 
continuing progress in non surgical and surgical treatments the survival of the majority 
of the children has increased some complex heart disease are still associated with 
substantial morbidity and mortality. According to the report by Chulanlongkorn 
University Thailand 45% of infant deaths owing to congenital anomalies were caused by 
CHD in Europe. In Latin America, North America, Eastern Europe and the South Pacific 
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region this proportion has been reported to be 35%, 37%, 42% and 48% respectively. 
Nearly 20% of spontaneous abortions and 10% of the still births are attributed to CHD 
(Botto,2001). 
Fig.1.1.1: Birth prevalence of CHD SUBTYPES 
Source: Journal of JACC 2011 
The birth prevalence of the 8 most common CHD subtypes per continent is 
mentioned in the above figure. Pulmonary Stenosis (PS) and Tetralogy of Fallot (TOF) 
birth prevalence in Asia was significantly higher than in Europe (p<0.001). Coarctation 
of the aorta (COA) at birth in Asia was significantly lower than in Europe (p< 0.001). 
The transposition of Great Arteries (TGA) and  Aortic Stenosis (AS) birth prevalence  in 
Asia was significantly lower than in Europe (p <0.001), North  America (p < 0.001) and 
Oceania  (p <0.001). No data on TOF and AS birth prevalence in Africa were available. 
 CHD constitute the most common congenital malformation and occur 
approximately in 0.8% of all live born infants (Eskedal et al 2005). Advances in medical 
and surgical treatments have led to approximately 85% of these infants surviving in to 
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adulthood, transforming several previously fatal conditions into potentially survivable 
conditions offering a chance for prolonged or permanent remission of the underlying 
defect. Medical and surgical treatments itself might be highly stressful for the infants and 
their mothers, possibly leaving them with long term medical and psychosocial sequelae 
of the condition. 
The cause of CHD is often unknown. Certain cases may be due to infections 
during pregnancy such as rubella, use of certain medications or drugs such as alcohol or 
tobacco, parents being closely related and poor nutritional status or obesity in the mother. 
Having a parent with heart defect and including either a Down syndrome, Turner 
syndrome, or Marfan syndrome is more the worst. CHD is divided into two main group 
cyanotic and acyanotic heart defects. These problems may involve the interior walls of 
the heart, the heart valves or the large blood vessels that lead to and from the heart 
CHD acconts for a high morbidity and mortality among infants and affects the 
quality of life during childhood and adulthood, depending on the progression of the 
disease (Majneneret al 2008) . It also affects social interactions and the quality of life of 
parents of children with CHD. Majority of the newborns with the cardiac disorders are 
symptomatic and identified soon after birth, while many others are not diagnosed until 
the disease progresses into an advanced stage. Data from the Northern Region Pediatric 
Cardiology database suggested around 1 in 4 cases of CHD in the UK are diagnosed in 
later childhood (Petersen et al 2003). The signs and symptoms of heart disease depends 
on the type and severity of the disease. Children with critical cardiac lesions generally 
exhibit high morbidity and mortality as the treatment and diagnosis is delayed. 
Over the past 2 decades there has been a remarkable improvement in medical and 
surgical treatment by successful performance of complete repair during early infancy and 
staged repair for complex single-ventricle defect. Through the past half century, the 
diagnosis and treatment of CHD have markedly improved. The surgical mortality has 
decreased from an average of 15% in 1990 to an average of 5% in 2000(Kenny, 
2008).The majority of infants with CHD are now expected to survive into adolescence 
and adulthood. 
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Although newer treatments has resulted in significant improvement in survival 
and disease related morbidity, including psychosocial adjustment problems. Anxiety 
remains a significant source of concern in spite all these improvements. Anxiety is 
defined as a set of behavioural manifestations which is present as anxiety status or 
anxiety trace. The former is considered a transient emotional condition of variable 
intensity and fluctuating with time, while anxiety trace is a personality characteristic 
which remains relatively stable along time. 
Lawoko and Soares (2002) stated that when comparing the difference in distress 
(depression, anxiety, and suicide ideation) among parents of children with CHD, parents 
of children with other disease, and parents of healthy children, among the mothers of 
children with CHD were generally having high distress levels compared to the mothers 
with the other groups. The results showed that 24% of the mothers of children with CHD 
group reported to have global levels of distress within or above norms for psychiatric 
patients. CHD severity was shown to have a weak, but positive correlation with scores 
on depression that is the more severe defect the higher the risk of maternal depression. 
Caring for a child with a birth defect can have a negative impact on the physical 
and mental health of parents and caregivers. Many parents experienced significant 
depression, fear and anxiety which had a devastating effect on the whole family when 
left untreated. These feelings are often suppressed due to embarrassment, shame or guilt. 
Mothers who are often the primary caregivers of the children often feel overwhelmed 
that they can’t manage the issue. 
Preoperative care involves the preparation and management of a patient prior to 
surgery and it is important for the invasive procedures to minimize the complication of 
the major surgery. It includes both physical and psychological preparation of children 
and for the parents before surgery. Preoperative teaching meets the parents as well as 
child need for information regarding surgical experiences which in turn may alleviate 
fear. Parents who have an opportunity to express their goals and opinions often to reduce 
their preoperative and post operative anxiety. Instruction about the surgery includes 
informing the child as well as the parents about what will be done during the surgery and 
how long the procedure is expected to take. 
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Role of a nurse in reducing preoperative parental anxiety is to enhance parental 
knowledge through consistent and repetitive information about child condition either 
orally or with help of audio visual aids or educational aids like reading materials, which 
shows to be effective in educating parents about their children condition and medical 
care. When the nurse detects anxiety in parents, the first task is to identify the cause of 
the anxiety and to give whatever help is possible to alleviate it. 
    
 The preoperative period is accompanied of an emotional overload for the whole 
family, especially the child. For many children, a turbulent preoperative period may 
translate into several behaviour changes lasting for long period of time. The presence of 
parents during anaesthetic induction and the preoperative preparation of children and 
parents may be useful for selected cases, taking into account age, temperament and 
previous hospital experience. 
Parenting of children with heart defects includes learning about basics like 
feeding, giving medicines, identifying and watching for signs of trouble, and also 
involves encouraging children to become involved in their own care. Parents face 
sometimes daunting task of caring for their child with complex cardio-thoracic surgery. 
Care provider can help parents with the knowledge and skills to care for their infant 
during the stressful time which require the concerted effort. 
1.2 NEED FOR THE STUDY 
Hospitalization of a child can be very stressful experience not only for the child 
but also for the child care givers. Having a sick child who needs surgery can be 
extremely stressful. Parents are usually in a state of anxiety and bewilderment when their 
children are admitted to hospital for surgery. Most of the CHD can be corrected only 
through surgical management. Impending cardiac surgery is a stressful event that triggers 
specific emotional, cognitive and physiological responses for the child care givers. 
The Indian Journal of Pediatrics (2001) A community based survey of CHD 
was carried out on a random sample of 11833 children below 15 years in Delhi, India. 
CHD was diagnosed on clinical history and clinical examination. Out of the examined 
sample, 50 were found suffering from CHD, giving an overall prevalence of 4.2/1000. 
The prevalence rate was slightly higher than other studies carried out in the country. The 
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reason is obvious. The present study is community based while other studies were 
hospital or school based. The type of lesions in order of frequency were VSD (46%) 
ASD (18%), PDA (14%)( patent ductus arteriosus) TOF(10%) AS (4%) aortic stenosis 
and PS (4%). Like other studies ventricular septal defect (VSD) was the commonest 
lesion. The prevalence rate was higher in the age group in girls with good standards of 
pediatric cardiac care. 
Journal of Advanced Nursing (2002) CHD is now estimated to be the second 
most prevalent chronic illness. A child chronic illness may have effects that have 
pervasive consequences for family life. Recently, attention has focused on resiliency 
variable, especially social support and coping strategy, regulating the impact of stress. In 
the resiliency model of family stress, adjustment adaptation, social support is viewed as 
one of the primary moderators or mediators between stress and well being. 
International Journal of Environment and Public Health (2013) described 1 
in 33 babies currently born with birth defect, and with birth defects being a leading cause 
of morbidity and mortality in children, there are issues that need to be addressed to help 
all families be healthier and happier. First, parents need others to be aware of the impact 
of birth defects. Parents can be extremely helpful in awareness and funding for 
prevention, but they need to be connected with a common cause. Finally every parent 
wants their child to reach adulthood and then move on to old age, but because many 
children, until recently, did not survive to adulthood, the resources to help parents and 
teens make this transition often not available. 
Procedural preparation begins with assessment of the children’s and parents 
current level of understanding and emotional response to the planned procedure. The 
real, imagined, or potential level, temperament, previous medical experiences, and 
knowledge information about the experience, family coping patterns, and social support. 
The severity of cardiac symptoms, although less important than the previously 
mentioned factors, may affect child and family perceptions of the risk and benefits 
associated with an invasive cardiac procedure. For example, children who are 
asymptomatic and their parents may have a difficult time understanding the benefit to be 
gained by medical intervention. Identification of support systems for children and 
parents, including spiritual beliefs and practices, is important. Assessment of cultural 
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background, including health beliefs, culturally specific health care practices, and 
culturally valued ways of expressing care, is also needed. 
Parents of children with birth CHD have additional fear and anxiety in meeting 
the special demands and care along with normal anxiety in seeing the children. They 
often feel ill-equipped to care for a child with special needs is affected financially and 
logistically. A side from the usual uncertainty that new parents face in the postnatal 
period, parents who have a baby in the newborn intensive care unit (NICU) or with 
medical interventions are now struggling to learn various nursing skills in addition to 
general parenting techniques. The parenting advice rarely applies to their child because 
there are new resources for parents who are dealing with children whose first day home 
is months after birth, who may have tubes or attachments to their tiny bodies, who suffer 
from sensory integration issues that none of the normal calming techniques will soothe, 
and who reach milestones at a tolerate level compared to their to their peers. In fact, so 
many parents blame themselves for causing their child condition even in the absence of 
any medical evidence of causation, that the additional feelings of inadequacy stemming 
from being overwhelmed with their child need can push them deeply into a depression. 
  
Parental participation is essential to the pre procedure process starts with the 
parental agreement to their child involvement. Children adjustments is the mutual and 
richly dynamic process of child parent environment. Therefore, outcome of procedure 
preparation which includes parental concerns, and needs of parents emotion control over 
their children. Before cardiac procedures, parents express significant levels of 
psychological stress and reduced coping abilities regarding the heart catheterization or 
heart surgery is planned. Parents may tell their fears directly or engage in behaviours that 
appear to communicate anxiety, such as agitation and apology. Parental behaviours that 
enhance children’s coping abilities and to engaging in humorous conversation, talking 
about topics unrelated to the procedure, and promoting the child use of coping skills. 
Parents can provide positive reinforcement in promoting coping strategies, such 
as supportive role models, and may function as coaches in cognitive behavioural 
interventions, like relaxation exercises, listening music etc. Thus, engagement of parents 
in the preparation process is effective and offers practical benefits to reduce the surgical 
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complications. Interventions aimed at facilitating parental coping and to are anticipate 
particular importance of younger children to use the limited internal coping strategies. 
Anxiety is a normal stressful situation, but heighted parental anxiety may lead to 
immediate postoperative response in children such as nightmares, separation anxiety, 
eating disturbance and new onset of enuresis in children. Anxiety of parents can be 
transmitted to the child and have a long lasting impacts beyond hospital stay. Lack of 
preoperative preparation will increase parental anxiety and may interfere with ability to 
support their child. 
Healthcare professionals can play an important role in helping families cope with 
the challenges involved for children who have birth defects. Healthcare professionals 
should take an extra care to educate families on what to expect when caring for their 
child and how to manage their child care. With the initial diagnosis, parents are often 
unable to take in information that may help them. Health care professionals should 
remember to reiterate what they have told the families over multiple appointments even 
though it may seem redundant, because  parent are often so overwhelmed that they often 
recall little from the initial consultation. Although specialist visits creates challenges for 
families, these necessary appointments also allow them to absorb the diagnosis and 
emotionally prepare for caring for their child. It would be extremely helpful to designate 
someone to follow up with parents to make sure they are able to cope post-discharge. 
This person should pay close attention to signs when parents connect with other parents 
of children  with birth defects, they develop a shared social identity which can provide a 
feeling of hopes as parents see one another successfully coping and as they support  one 
another through the process of raising their children of distress, and have resources avail 
communication with parents and to help them along their journey from the initial 
diagnosis to essential educational information and finally to the future needs and issues 
for that child. 
Parents with limited knowledge of care will lead to anxiety, fear and loss of 
confidence. Mothers are the direct care giver for their children, therefore they should be 
given proper guidance with regard to the care of CHD so that they could provide and 
promote optimal health to their child. Inadequate knowledge about surgery is one of the 
reasons for parental anxiety. Preoperative preparation programs improve parental 
9

knowledge which in turn reduces parental anxiety. Having seen the extent of anxiety in 
parents and its effects in children during the postoperative   period, the researcher felt the 
need to identify some measures to reduce parental preoperative anxiety. 
1.3 STATEMENT OF THE PROBLEM 
A study to assess the effectiveness of pre operative orientation programme on 
post operative anxiety among the mothers of children undergoing cardiac surgery at 
selected hospital in Chennai. 
1.4 OBJECTIVES OF THE STUDY 
1 To assess the level of post operative anxiety among the mothers of children 
undergoing cardiac surgery in the experimental and control group. 
2 To compare the effectiveness of pre operative orientation programme on level of 
postoperative anxiety among the mothers of children undergoing cardiac surgery 
between experimental and control group. 
3 To associate the level of post operative anxiety among mothers of children 
undergoing cardiac surgery in the experimental group with their selected 
demographic variables. 
1.5 OPERATIONAL DEFINITIONS 
1.5.1 Effectiveness: 
Refers to the significant difference in the level of anxiety among the mothers of 
children undergoing cardiac surgery of experimental and control group after receiving 
preoperative orientation programme. 
1.5.2 Pre-operative Orientation Programme  
It comprises of group of intervention which includes 
1. Information transfer programme  
2. Hospital Tour  
1. Information Transfer Programme: It is a teaching activity planned and prepared 
by the investigator to provide information to the mothers of children undergoing 
cardiac surgery which included the following aspect like meaning, type of cardiac 
surgery, the guidelines for pre-operative preparation, the hospital policies and 
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routines and after care and follow up of cardiac surgery. The information transfer was 
done with the help of power point presentation. 
2. Hospital tour: Hospital tour is a orientation programme where the mothers are 
taken from to all the hospital units involved in surgical procedure from admission till 
discharge and follow up of the children undergoing cardiac surgery. The areas 
covered are entrance, car parking, admission department, chapel, ECHO room, 
pharmacy, canteen, pediatric ward, PICU & OT. 
1.5.3 Post Operative Anxiety 
Refers to the distress or uneasiness caused by fear of danger or misfortune in 
mothers of children undergoing cardiac surgery. 
1.5.4 Mothers 
Refers to the mothers of children between the age group of 0 to 18 years 
undergoing cardiac surgery 
1.5.5 Children undergoing cardiac surgery 
Refers to the children between the age group of 0 to 18 years undergoing cardiac 
surgery   which is performed to correct acquired or congenital defect and to replace the 
diseased valve.  
1.6 HYPOTHESES 
NH1:  There is no significant difference in the post level of anxiety among the mothers 
of children between experimental and control group.
NH2:  There is no significant association of level of postoperative anxiety among 
mothers of children undergoing cardiac surgery in the experimental group with their 
selected demographic variables.  
1.7 ASSUMPTION  
1 The mothers of children undergoing cardiac surgery experience high level of post 
operative anxiety.  
2 Mothers of children undergoing cardiac surgery need some measures to reduce 
anxiety. 
3 Mothers with less anxiety can provide better care to the child. 
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1.8 DELIMITATION 
The study was delimited to the period of one month.
1.9  CONCEPTUAL FRAMEWORK 
The conceptual frame work designed for this study is based on Jean Watson 
caring theory. This theory addresses caring relations among humans and deep 
experiences of life itself. Caring is a universal phenomenon, which is likely to be 
perceived differently by patients and nurses if they come from different cultural back 
grounds. A variety of factors impact caring as an act of providing care to patients in any 
healthcare setting. In Watsons theory nursing is centered on helping the patient and 
achieve a higher degree of harmony within mind, body, soul and individual, and listening 
attentively to the patient. 
   
1.9.1 GENERAL CONCEPTS OF   JEAN WATSON’S CARING THEORY. 
According to Watson (2001), the major elements of her theory are (a) the carative 
factors, (b) the transpersonal caring relationship and (c) the caring occasion / caring 
moment. 
a. Carative Factors: 
Watson views the carative factors as a guide for the core of nursing. She uses the 
term carative to contrast with conventional medicines’ curative factors. Her carative 
factors attempt to honor the human dimensions of nursing work and the inner life world 
and subjective experiences of the people we serve. 
Carative factors are comprised of 10 elements: 
• Humanistic-altruistic system of value 
• Faith-Hope 
• Sensitivity to self and others 
• Helping- trusting, human care relationship 
• Expressing positive and negative feelings 
• Creative problem-solving caring process 
• Transpersonal teaching-learning 
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• Supportive, protective, corrective mental, physical, societal, and spiritual 
environment 
• Human needs assistance 
• Existential-phenomenological-spiritual forces 
As she continued to evolve her theory, Watson introduced the concept of clinical 
caritas processes, which have now replaced her carative factors. The reader will be able 
to observe a greater spiritual dimension in these new processes. Watson (2001) explained 
that the word caritas originates from the Greek vocabulary, meaning to cherish and to 
give special loving attention. The following are Watsons’ (2001) translation of the 
carative factors into clinical caritas process 
Caritas processes: 
• Practice of loving, kindness and equanimity within context of caring 
consciousness. 
• Cultivation of one’s own spiritual practices and transpersonal self, going beyond 
ego self opening to others with sensitivity and compassion 
• Developing and sustaining a helping –trusting, authentic caring relationship. 
• Being present to and  supportive of the expression of positive and negative 
feeling as a connection with deeper spirit of and the one being cared for 
• Creative use of self and all ways of knowing as part of the caring process to 
engage in artistry of caring –healing practices 
• Engaging in genuine teaching-learning experience that attends to unity of being 
and meaning, attempting to stay within others framers of reference 
• Creating healing environment at all levels, subtle environment of energy and 
consciousness, where by wholeness, beauty, comfort, dignity and peace are 
potentiated 
• Assisting with basic needs, with an intentional caring consciousness, 
administering human care essentials which potentiate alignment of mind body 
spirit wholeness and unity  of being in all aspects of care tending to both the 
embodied spirit and evolving spiritual emergence 
• Opening and attending to spiritual mysterious and existential dimensions of one’s 
own life death soul care for self and the one being cared for evolving spiritual. 
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b. Transpersonal Caring Relationship 
The transpersonal caring relationship characterizes a special kind of human care 
relationship that depends on 
 The nurse moral commitment in protecting and enhancing human dignity as well 
as the deeper/higher self. 
 The nurse’s caring consciousness communicated to preserve and honor the 
embodied spirit, therefore, note reducing the person to the moral status of an 
object. 
 The nurse’s caring consciousness and connection having the potential to heal 
since experience, perception, and intentional connection are taking place. This 
relationship describes how the nurse goes beyond an objective assessment 
showing concerns towards the person’s subjective and deeper meaning regarding 
their own health care situation. 
 The nurse’s caring consciousness becomes essentials for the connection and 
understanding of the other person’s perspective. This approach highlights the 
uniqueness of both the person and the nurse, and also the mutuality between the 
two individuals, which is fundamental to the relationship. As such, the one caring 
and the one cared-for, both connect in mutual search for meaning and wholeness, 
and perhaps for the spiritual transcendence of suffering. The term transpersonal 
means to go beyond one’s own ego and the here and now, as it allows one to 
reach deeper spiritual connections in promoting the patients comfort healing. 
Finally the goal of a transpersonal caring relationship corresponds to protecting, 
enhancing, and preserving the person’s dignity, humanity, wholeness and inner 
harmony. 
c. Caring Occasion/Caring Moment 
According to Watson (1988b, 1999), a caring occasion is the moment (focal point 
in space and time) when the nurse and another person come together in such a way that 
an occasion for human caring is created. Both persons, with their unique phenomenal 
fields, have the possibility to come together in a human to transaction. 
A phenomenal field corresponds to the persons frame of reference or the totality 
of human experience consisting of feelings, bodily sensations, thoughts, spiritual beliefs, 
goals, expectations, environmental considerations, and meaning of one’s perceptions. All 
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of which are based upon one’s past life history, one’s present moment, and one’s 
imagined future, both the one cared for and the one caring can be influenced by the 
caring moment through the choices and actions decided within the relationship, thereby, 
influencing and becoming part of their own life history. The caring occasion becomes 
transpersonal when it allows for the presence of the spirit of both then the event of the 
moment expands the limits of openness and has the ability to expand human capabilities. 
1.10.2 APPLICATION OF MODIFIED JEAN WATSONS HUMAN CARING 
THEORY FOR THE PRESENT STUDY: 
• Caring Occasion/Caring Moment 
• Transpersonal Caring Relationship 
• Clinical Caritas processes 
• Outcome 
Caring Occasion/Caring Moment 
Here occasion for human caring is created when the nursing researcher (with her 
unique life history and phenomenal field) and mother of children undergoing cardiac 
surgery with their unique life history like age of mother, occupation, type of family, 
number of children, history of consanguineous marriage and phenomenal field like 
feeling, bodily sensation, thought, expectation (anxiety ) etc come together.  
Transpersonal Caring Relationship 
Nursing researcher goes beyond the objective assessment and concern towards 
the mothers subjective and deeper meaning regarding their own health care situation. 
Both the one caring (Nursing Researcher) and the mother connect in mutual search for 
meaning and establish goals. 
The goal of the trans personal relationship is to protect, enhance and preserve 
personal dignity, humanity, wholeness and inner harmony. Here the nurse researcher and 
mothers set the goal to reduce anxiety of the mothers and to create awareness about the 
cardiac surgery to the mothers. 
Clinical Caritas processes
Here nursing researcher and the mother engage in genuine teaching learning 
experience that attempts to unity of being and meaning, attempting to stay with other 
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frame of reference. The nurse researcher administer pre-operative orientation programme 
which included information transfer programme (meaning and type of cardiac surgery, 
guidelines for preoperative preparation, the hospital policies and routine and after care 
and follow up of cardiac surgery) and hospital tour. The nurse researcher also assess the 
post operative anxiety level of the mothers by using STAI (State Trait Anxiety 
Inventory) scale on the 2nd post  operative day of surgery.  
Outcomes 
The level of anxiety is classified as mild, moderate and severe, based on the 
response of the mother, the mother with mild level of anxiety will be subjected to 
enhancement and the mother with moderate and severe anxiety will be taken up for  
reinforcement. 
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CHAPTER – 2 
REVIEW OF LITERATURE 
Review  of  literature  is  a  systematic   search  of   published  work  to  gain  
information  about  a   research   topic. Through   the  literature  review,  researcher   
generates    a  view  about  what  is   known about  a  particular  situation  and  lays  a  
foundation  for  the  research  plan.  It  provides  a  background  for  the  current  
knowledge  on  the  topic  and illuminates  the  significance  of  the  study. The  present  
literature  review  was   based  on  extensive  surveys  of  journals,  books and  
International  nursing  studies,  a  review  of   literature  relevant  to   the  study  was  
undertaken  which  helped  the  investigator to  develop  deep  insight  into  the   problem.   
2.1 Review related to prevalence of congenital heart disease and its impact 
2.2 Reviews related to child cardiac surgery and its impact 
2.3 Reviews related to mothers anxiety and effectiveness of pre operative orientation 
programme 
2.1 Review related to prevalence of congenital heart disease and its impact 
 Branco (2015) conducted a descriptive study to assess the epidemiology of 
congenital heart disease in Brazil. With the objective  of estimating the prevalence of 
congenital heart disease in Brazil and its subtypes. Data was collected from the literature 
and the Government registers. The study result showed that incidence rate in Brazil was 
25.757 cases per year and also VSD, ASD, PS, TOF were predominant subtype. The 
study concluded that in Brazil, there is under reporting in the prevalence of congenital 
heart disease, signaling the need for adjustment in the registration. 
Nishio et al (2015) conducted a cross sectional study to identify the 
echocardiography screening for congenital heart disease in 8819 children. The study aim 
was to assess the utility of echocardiography screening by measuring the prevalence of 
congenital heart disease and abnormal finding in children without history of diagnosed 
CHD. During the period of 2001 to 2013 ECHO examinations was done for 8819 infants 
and preschool children. Study results revealed that among the 881 children 3175 were 
infants less than one year (36%), 2292 were one year old (26%), 1058 two year olds 
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(12%), 794 were three year old (9%) and other children were   up to age of six years. 
Number of 8819 was screened137 children diagnosed with CHD. The study concluded 
that ECHO screening may be useful for early diagnosis of CHD. 
Lee (2015) conducted a study to assess the prognosis and risk factors for 
congenital airway anomalies (CAA) in children with congenital heart disease. The study 
aimed to investigate the factors associated with CAA and the associated mortality risk 
among children with CHD. Population based study noticed 39,652 children between the 
age group of 0-5 years having CHD between 2000 and 2011 using Insurance Research 
Data base. Study findings highlighted that mortality risk was increased in children with 
CHD and CAA and mortality risk  also changed by the sex respectively. Study concluded 
that mortality risk is significantly increased among children with CHD and comorbid 
CAA. 
Aguilar (2015) conducted retrospective study to assess the childhood growth 
pattern following congenital heart disease. Data were collected from 551 patients with 
TOF, COA, single ventricle physiology. Weight, height, and body mass index were 
measured to assess the growth pattern of children. Study result showed that most 
abnormal patterns were seen in patients with TOF, single ventricle and hypo plastic left 
heart syndrome. Study concluded that childhood and adolescent’s growth patterns were 
gender and lesion specific. 
. 
Burstrom (2015) conducted a qualitative study to assess the adolescents with 
congenital heart disease and their parents needs before transfer to adult care. Exploratory 
design was used and 13 adolescent’s parents interviewed. Interview consisted as two 
categories, adolescents interviews related to change of relationship, knowledge and 
information, and daily living however looking on the parent’s change of relationship and 
daily living. Overall theme that emerged safety and trust. Finding of the study 
emphasized that transition must be carefully planned to ensure that adolescents can 
masters in new skills to manage the transfer to adult cardiologic health care 
Mussatto et al (2014) assessed the risk and prevalence of developmental delay 
(DD) in young children with congenital heart disease. Bayley scales of infant 
development used to assess the cognitive, language, and motor skills in 99 children with 
CHD. Study finding concluded that developmental delays in children with CHD are 
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common. Health care providers should encourage a longitudinal surveillance for children 
with CHD to reduce the risk of exposure and the prevalence of DD.  
Mellion et al (2014) conducted a study to assess the health related quality of life 
outcomes in children and adolescents with congenital heart disease. Cross sectional 
design was used in this study. The study aim was to compare the health related quality of 
life in a group of pediatric patients with congenital heart disease and healthy controls and 
patients   with other chronic disease, and to compare health related quality of life among 
patients with CHD of various severity categories with one another, with controls, and 
with patient with other chronic disease. Independent t test was used to compare the 
patient and reported pediatric quality of  life. 1138 and 771 participants are participated 
in this study. The study concluded that children and adolescents with BV (biventricle) 
and SV (single ventricle) CHD have significantly lower health related quality of life than 
healthy controls and similar health related quality of life as patients with other chronic 
pediatric disease. 
Mendieta (2013) conducted a study to identify the incidence of congenital heart 
disease and factors associated with mortality in children born in two hospitals in the state 
of Mexico during the period of five years for infants. The analysis of survival was 
performed with the Kaplan-Meier method, and cox regression was used to estimate the 
risk of death according to different factors. The overall incidence was 7.4 per 1,000 live 
birth in preterm 35.6 per 1,000 and term newborns and it was 3.68 per 1,000.Study 
concluded that, common heart disease was the ductus arteriosus in the overall group 
.preterm and term newborns  mostly affected  ASD 
Rama Kumara (2013) conducted a study to estimate the prevalence of rheumatic 
and congenital heart disease in school children of Andhra Pradesh, south India. 
Echocardiography screening was done to diagnose the CHD and RHD among 4213 
school children between the age of 5 and 16 yrs. Clinically, few students were identified 
both problem. Urban and rural school students participated in this study. The study 
finding revealed that 53 students diagnosed as RHD  and 44 students diagnosed as CHD 
with the use of ECHO 
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            Zhu et al (2013) conducted a registry based study to examine the prenatal 
maternal bereavement and congenital heart defects in offspring. The objective to assess 
the maternal emotional stress during cardiogenesis may be a risk factor for congenital 
heart defects. Study was conducted in the period of January 1-1-1978 to31-12-2008.  
1,770,878 singletons born in Denmark during period, in these 44820 mothers of children 
lost the first degree relatives during the time period from one year before their last 
menstrual period until the delivery. Finding of the study emphasized that exposed 
children had a slightly higher prevalence of CHD than unexposed children. 
2.2 Reviews related to child cardiac surgery and its impact 
Desena (2015) conducted a study to assess the cardiac intensive care for the 
neonate and child after cardiac surgery. The purpose of the study was to focus on 
postoperative care in the pediatric patient with congenital heart disease to identify the 
relation between length of stay and morbidity. The study finding revealed that 
prolongation of the length of stay following a cardiac surgery contributes to morbidity. 
Post operative feeding difficulty, hyperglycemia, acute kidney injury, fluid overload, and 
prolonged intubation contribute significantly to length of stay. 
Turcotte et al (2014) conducted a study to determine health care associated 
infections in children after cardiac surgery. A retrospective cohort to assess the 
epidemiology of several types of health care associated infections (HAIs) in the pediatric 
population after cardiac surgery was done. Sample comprised of 634 children’s between 
the age group of 18 years and younger undergoing cardiac surgery. Multivariable 
analysis using poisson regression model was used to analyze the risk factor of cardiac 
surgery. The study concluded that HAIs occurred after 6% of cardiac surgeries. 
Bacteremia and CLABSI were the most common. 
Belliveau (2012) conducted a study to investigate the real time complications 
monitoring in pediatric cardiac surgery. Background of the study identified the overall 
mortality rates have fallen in pediatric cardiac surgical procedures. Currently there is no 
standardized method available to monitor severity adjusted complications in congenital 
cardiac surgical procedures. Study was conducted during the period of 2009 to 2011. 
Study result concluded that 181 index surgical procedures performed in 178 patients,  
217 complications occurred in 80 procedures. Frequency and  severity of complications 
21 

increase with surgical complicity. It is concluded that observe minus expected (OE) plots 
providers a simple and effective system to monitor complications rates over time base on 
severity adjusted complication data.  
Vijamsom et al (2012) conducted a retrospective study to assess the 
postoperative fever and major infections after cardiac surgery. Study aim was to explore 
the current status of major infections and other etiologies of postoperative fever from 
pediatric cardiac surgery determine the risk factors of major infection. Study result 
showed that 230 patients developed fever .The study concluded that pediatric cardiac 
surgery major infections are still problematic .The risk increase with infancy, prolonged 
ventilator support and prolonged hospital stay. 
Santiago (2012) conducted a prospective observational study to assess the 
evolution and mortality risk factors in children with continuous renal replacement 
therapy after cardiac surgery. Sample consisted of 1650 children. Study result showed 
that 81 children needed continuous renal replacement therapy. Study concluded that   
small percentage of children undergoing cardiac surgery required continuous renal 
replacement therapy. 
Costello et al (2010) conducted a matched case-control study to evaluate the risk 
factors for surgical site infection (SSI) after cardiac surgery in children. Identified two 
randomly selected groups  of patients who underwent cardiac surgery within 7 days. The 
sample comprised of 72 SSI and 144 controls were included. Univariate and multivariate 
conditional logistic regression analysis were used to identify risk factors for surgical site 
infection. The study concluded that younger patients undergoing longer surgical 
procedures and those requiring more postoperative blood transfusions  are at greatest risk 
for SSI. 
Nieminen HP (2007) conducted a population based study to assess the causes of 
late deaths after pediatric cardiac surgery. The data was collected about the late death of 
patients operated on for CHD in Finland during the years 1953 to 1989. The study 
concluded that survival of patients was lower than that of the children with other surgical 
intervention. 
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Huth  (2003)  conducted on experimental  study to  assess the effectiveness of   a 
pain management education  booklet for parents of children  having cardiac surgery. All 
Parents need education about pain so they can support their hospitalized child and 
manage their child pain at home. Study aim to explore the effectiveness of a pain booklet 
on parental pain support to children experiencing postoperative pain. Study group 
received pain management education booklets. On the other hand control group received 
standard care. Study findings revealed that children reported moderate level of pain post 
operatively. Parents who were exposed to the pain assessment and management for 
parent’s education booklets preoperatively increased their knowledge and where as 
control group remained stable. 
                             
2.3 Reviews related to mothers anxiety and effectiveness of pre operative 
orientation programme 
Kalogiann et al (2015) conducted an experimental study to analyse whether a 
nurse –led preoperative education can reduce anxiety and postoperative complications of 
patient undergoing cardiac surgery. Study aim to assess the effectiveness of a nurse –led 
preoperative education on anxiety and post operative outcomes. Study consisted of 
intervention group and control group. Intervention group received preoperative education 
by specially trained nurse and control group received standard information by the ward 
personnel. The measurement of anxiety was done at 3 stages, on admission, before 
surgery and before discharge through state trait anxiety inventory. The sample consisted 
of 395 patients, intervention group 295 and control group 190.The study concluded that 
preoperative education delivered by nurse reduced anxiety and post operative 
complications of patients undergoing cardiac surgery, but it was no effective in reducing 
readmission or length of stay. 
Ortiz (2015) conducted a review which emphasized the preoperative patient 
education to improve satisfaction and reduce anxiety. The back ground of the study 
emphasized on patients knowledge deficits concerning anesthesia and the 
anesthesiologist role in their care which contribute to anxiety. Study aimed to develop 
anesthesia patient education materials regarding anesthesia that would help improve 
patient satisfaction regarding the preoperative process and decrease anxiety. Survey 
method was used to collect the data and hand outs were provided for the study group. 
Study result revealed that patients who received the handout showed, statistically 
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significant improvement in the question that asked about satisfaction with regard to 
understand in the type of anesthesia but there was no difference in anxiety related to 
surgery in patients who received the education with handout compared to those patients 
who did not. The study concluded that patient education handouts improve patients 
satisfaction regarding their knowledge of the preoperative process but did not reduce 
anxiety related to surgery 
Guo et al (2015) conducted a study to assess the pre-operative education 
interventions to reduce anxiety and improve recovery among cardiac surgery patients. 
Back ground of the study emphasized that patients awaiting cardiac surgery may 
experience high level of anxiety and depression, which can severely affect their existing 
disease and surgery and result in prolonged recovery. Finding of the study concluded that 
importance of the effectiveness of preoperative education interventions among cardiac 
surgery patients remains inconclusive. 
Staveski  et al (2015)  conducted a study to assess the effectiveness of parent 
education discharge instruction  programme (PEDI) of children with complex cardiac 
defects where a pre-test post test design was used. A total number of 40 nurses and 20 
parents were taken for this study. Discharge knowledge was increased from a mean of 
81% to 96% and parents reported high level of satisfaction with the educational material. 
Obas (2015) conducted a descriptive study to assess the parental perceptions of 
transition from intensive care following child care. Study aimed to explore parents 
perceptions of the transition from the PICU to the surgical ward following their child 
cardiac surgery. Interview method was used to collect the information from participants. 
Study findings revealed that parents described mixed feeling of happiness and 
uncertainty upon learning that their child would be transferred to surgical ward. Study 
findings concluded that parents identified key nursing interventions that helped them to 
prepare   for transfer and come in terms with challenges in their new environment 
Paramo-Rodriguez et al (2015) conducted a qualitative study to assess the 
experiences of mothers and fathers of children with congenital heart disease at the time 
of diagnosis, including the opinions of medical staff taking care of these children and 
their families. Purposive sampling technique was adopted for this study. Interview 
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method was used to collect the data from mothers and fathers living in Spain. The study 
finding concluded that mothers and fathers in the way they expressed their emotions and 
in how they accepted the diagnosis of a serious illness in their child. However, both 
parents expressed the need for psychological support and highly appreciated the informal 
support from other parents with similar experiences. 
Hearps et al (2014) conducted a study to assess the psychosocial risk in families 
of infants undergoing surgery for a serious congenital heart disease. Sample comprised 
of 39 care givers (28 mothers) of 29 children diagnosed with infants undergoing surgery 
for a congenital heart disease and requiring surgery within the first 4 weeks of life. 
Psychosocial risk was measured using the psychosocial assessment tool .Parents 
psychosocial risk was measured within 4 weeks after their Childs surgery. The study 
concluded that, majority of parents adapt to the acute stress of surgery for a serious 
cardiac illness in their infant, the remaining 38.5% reported an increased psychosocial 
risk in parents of children undergoing surgery for a congenital heart disease.  
Harvey (2013) conducted a study to assess the experiences of mothers of infants 
with congenital heart disease before, during and after cardiac surgery. Back ground of 
the study emphasized on congenital heart disease is the most frequent birth defect in the 
United States and common in world wide the collected data from 8 mothers were 
analysed with colaizzis phenomenological method. Study concluded that through a 
clearer understanding of experience as described by mothers health care providers may 
gain insight as to how better support mothers of infants undergoing cardiac surgery. 
Dean & Menahem  (2013) conducted a qualitative study to assess the mothers of 
infants undergoing cardiac surgery of therapeutic experience. Back ground of the study 
emphasized that serious congenital heart disease requires major congenital heart surgery. 
Sample size consisted of 26 mothers of two month old infants. The study findings 
revealed that the all participants were at acute stress symptoms relating to the diagnosis. 
Mothers reported that the interview helped them to think about and to integrate what had 
happened to them and their infant. 
Brien (2013) conducted a study to evaluate the Pre –surgery education for 
elective cardiac surgery patients. The objective of the study was to identify the cardiac 
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surgery patient’s perception and the effectiveness of post operative verbal education 
provided by occupational therapy. A cross sectional survey design was carried out with 
sample size of 375 who had undergone cardiac surgery.  The study findings revealed that 
pre surgery education appears to patients with a good understanding of what to expect 
following surgery. 
Guo & East L (2012) evaluated the effectiveness of preoperative intervention to 
reduce anxiety and improve recovery among Chinese cardiac patients. The objective of 
the study was to determine whether a preoperative education intervention designed for 
Chinese patients can reduce anxiety and improve recovery. Study was conducted in 
cardiac surgical wards of two public hospitals in Luoyang, China. Randomized control 
trial was carry out with sample size of 153 adult patients undergoing cardiac surgery. 77 
samples were allocated to a usual care control group and 76 were to preoperative 
education group who received care plus an information leaflet and verbal advice. 
Measurement was conducted before randomization and at seven days following surgery. 
A primary outcome was change in anxiety measured by the hospital anxiety and 
depression scale. Secondary outcome were change in depression, change in pain as 
measured by subscales of the brief pain inventory. The study concluded that form of 
preoperative education is effective in reducing anxiety 
          Zhang (2012) conducted a study to assess the impact of preoperative education on 
postoperative anxiety symptoms and complications after coronary artery bypass grafting. 
A prospective and randomized trial design was carried out with a sample of 40 patients 
who were divided into the study and control group. Anxiety symptoms were assessed by 
Zung’s self –rating anxiety scale on the day of admission and 3 days after the surgery. 
The result of the study was stated that there is no statistically significant difference in the 
baseline characteristics or operational data between the two groups. The finding revealed 
that nurse initiated preoperational education and counseling were associated with a 
reduced rate of pre operative complications and a reduced level of anxiety in CABG 
Salgado (2011) conducted   a study to assess the pediatric cardiac surgery under 
the parents sight. Congenital heart defects can often be corrected through surgery 
providing for parents to expect a normal life, but the hospitalization experience often 
early, cause more pain, for which surgery is the worst moment .Study aim to explore and 
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analyse the experience of families of children undergoing cardiac surgery and to identify 
the coping resources used by the families. Qualitative approach was used in this   study. 
The study finding revealed that experiences of families was characterized by ambivalent 
feeling such as fear of death, guilt and helplessness against the different stages of 
treatment  
Landolt (2011) conducted a prospective study to assess the predictors of parental 
quality of life after child open heart surgery. Study aimed to explore the parental heath 
related quality of life and its predictors after child open heart surgery. Sample size was 
138 parents. Finding explored that parents mental health related quality of life is low in 
the immediate period after their child open heart surgery but normalizesd  after 6 months. 
Hoehn (2004) conducted a study to assess the parental decision making in 
congenital heart disease. Study aim to explore whether prenatal diagnosis of congenital 
heart disease is associated with lower levels of parental distress and greater satisfaction 
with decision about cardiac surgery. Sample sizes were investigated between the period 
of November 2001 to May 2002 among   parents of 31 neonates. Interview method was 
used to assess the satisfaction level of parents. Study findings revealed that at the time of 
surgery mothers of neonates receiving the diagnosis prenatally on measures of anxiety, 
optimism, and life events. 
  
            Tromp (2004) conducted a study to explore the interdisciplinary preoperative 
patient education in cardiac surgery. Sample comprised of 107 patients and educators 
dialogues videotaped at the preoperative clinic on the day of admission and were 
analysed using a checklist of 123 specific topics. The study concluded that 
implementation of the information protocol led to a better interdisciplinary division of 
labour. Inconsistencies gaps and overlaps in information provision can be avoided by the 
unambiguous delineation of responsibilities and tasks in information provision by 
different health care providers. 
Chan et al (2002) conducted a study to assess the effectiveness of an educational 
programme on the anxiety and satisfaction level of parents having parent present 
induction and visitation in a post anesthesia care unit. A quasi experimental pre-test and 
post test design was used. A total number of 50 parents participated in this study, 
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educational programme was given to experimental group. Trait anxiety and the parental 
satisfaction with care was assessed .Questionnaire was used to assess parents anxiety and 
satisfaction with care. The result showed that parents who received an educational 
programme reported a decrease in anxiety and increase in their satisfaction with the care 
provided. The study suggested that an education programme helping the parents to 
reduce the anxiety level and increased satisfaction with care. 
Geggel (2002) conducted a study to assess the parental anxiety with the referral 
pediatric cardiologist for evaluation of a stills murmur. The objective of the study was to 
identify the factors contributing to parental anxiety when children are referred to a 
cardiology clinic. Study findings revealed that parent anxiety was about multiple issues 
including need for medication, sports restriction, cardiac surgery, etc.  Study concluded 
that parental anxiety is common among parents of children referred for specialty 
evaluation. 
Utens  (2000) conducted a study to assess the psychological distress and styles of 
coping in parents of children awaiting elective cardiac surgery. Data collection was 
completed four weeks prior to elective cardiac surgery or elective catheter intervention. 
Psychological distress and style of coping were assessed by using a general 
questionnaire, and Utrecht coping list. Sample comprised of 143 parents divided into 
experimental s group and control group. The study finding revealed that elevated levels 
of psychological distress and less adequate styles of coping among the parents of patients 
about to undergo cardiac surgery, especially the mothers, when compared to reference 
groups. 
         Nelson (1996) conducted a exploratory pilot study to examine pre –admission 
education for patients undergoing cardiac surgery. The aim of the study was to identify 
whether the patients fears and anxieties will be reduced by the provision or pre –
operative information before admission for surgery. Sample comprised 0f 40 & which 20 
to each group & control was allocated. First group received the pre admission education 
programme and the second group had received information from the ward staff on 
admission. The study concluded that 100% of the patients felt that they benefited from 
the pre-admission programme and 76% felt that their anxieties had been relieved. 


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CHAPTER – 3
RESEARCH METHODOLOGY  
Research methodology is the systematic way of doing a research to solve a 
problem. The phase of the study includes research design, variables, setting, population, 
sample, sample size, criteria for sample section, sampling technique, description of the 
tool, content validity and reliability of the tool, pilot study, data collection and plan for 
data analysis. On the whole it gives a general pattern of gathering and processing the 
research data.   
 3.1 RESEARCH APPROACH 
Research approaches are the plans and the procedures for research that plan the 
steps from broad assumptions to detailed methods of data collection, analysis, and 
interpretation. In the present study, a quantitative approach was used. 
3.2 RESEARCH DESIGN 
The research design is a blue print for conducting the study and it guides the 
researcher in planning and implementing the study in a way that is most likely to achieve 
the intended goal. 
Research design used for the present study was true experimental post test only 
design. 
GROUP INTERVENTION POST TEST 
Experimental 
group 
× O1
Control __ O1
×  – Administration of Preoperative orientation programme. 
O1 – Post test assessment of level of anxiety by STAI scale 
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3.3 VARIABLES 
3.3.1Independent Variables: 
Pre  operative orientation programme. 
3.3.2 Dependent Variable:  
Level of post operative anxiety  among the mothers of children undergoing 
cardiac surgery. 
3.4 RESEARCH SETTING  
The study was conducted in Madras Medical Mission Hospital Mogappair 
Chennai, which is a cardiac speciality hospital with 283 beds with nearly 75 critical care 
beds to provide comprehensive care to patients with cardiac disorders. The Present study 
was conducted in pediatric general ward which is in second floor of the Hospital. 
3.5 POPULATION 
 3.5.1 Target Population 
All the mothers  of children undergoing cardiac surgery in Tamil Nadu. 
 3.5.2 Accessible Population 
All the mothers of children undergoing  cardiac surgery at MMM Hospital. 
3.6 SAMPLE 
The sample consists of mothers of children undergoing cardiac surgery and who 
fulfilled the sample selection criteria.  
3.7 SAMPLE SIZE 
Sample size comprised of 50 mothers of children undergoing cardiac surgery and 
randomly assigned 25 to each experimental group and control group 
3.8 SAMPLE TECHNIQUE 
Simple random sampling technique was used by the researcher to select the 
samples. 
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3.9 CRITERIA FOR SAMPLE SELECTION 
3.9.1 Inclusion Criteria 
1. Mothers of children between the age group of 0 to 18 years  and undergoing 
cardiac surgery 
2. Mothers who were  able to read and  understand Tamil, Malayalam, and English 
3. The mothers who were willing to participate in this study. 
3.9.2 Exclusion Criteria 
1. The mothers of children who were undergoing emergency cardiac surgery 
2. The mothers of children who were undergoing other than cardiac surgery 
3. Mothers of children who are critically ill. 
3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL 
An extensive literature review and discussion with the experts and the 
investigators own professional experience helped the investigator in the development of 
tool for data collection. 
The instrument envisaged for use in this study was divided into two parts 
3.10.1 Part 1 - Assessment of socio demographic data which consisted of age of mother,  
educational level, occupation,  religion, type of family, number of children,  and history 
of consanguineous marriage. 
Part 2 - STAI which is a standardized tool to assess the state as well as trait anxiety level 
was used to assess the post operative anxiety of mothers of children undergoing cardiac 
surgery. The state trait anxiety inventory tool consisted of 40 items, 20 item for each 
State-anxiety and Trait anxiety subscales. The state anxiety scale assesses the intensity of 
current feeling at this moment and the trait anxiety scale assesses frequency of feelings in 
general. The score range from 20 to 80 for both state and trait anxiety subscales. The 
higher the score indicate greater anxiety, low score indicate mild anxiety, were as median 
score indicate moderate anxiety.  
 Both state and trait anxiety subscales had anxiety present and anxiety absent 
questions. Each item was rated on 4 point scale. The 4 point subscale for S-anxiety 
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subscale is as follows 1-Not at all, 2-Some what, 3-Moderately so and  4-Verymuch so.
In the state anxiety subscale, anxiety present question were scored as 
Not at all - 1 
  Some what - 2  
  Moderately so - 3 
Very much so - 4 
In the same subscale the anxiety absent question were scored as 
Not at all - 4 
Some what - 3 
Moderately so - 2 
Very much so - 1 
The 4 point scale for T- anxiety subscale is follows 1-Almosr never, 2-Sometimes,  
3-Often and 4-Almost always 
In the trait anxiety subscale the anxiety present questions were scored as 
Almost never - 1 
Sometimes - 2  
Often - 3 
Almost always - 4 
In the same subscale the anxiety absent question were scored as. 
Almost never - 4 
Sometimes -3 
Often - 2 
Almost always -1 
The total score was interpreted as follows 
20-40:  mild anxiety 
41-60:  moderate anxiety 
61-80:  severe anxiety 
3.11 CONTENT VALIDATION OF THE TOOL 
The tool was validated by two medical experts in the field of pediatric cardiology 
and three nursing experts specialized in pediatric nursing. Minor modifications were 
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made in the tool based on expert opinions and the suggestions  were incorporated in the 
tool and was finalized for the main study. 
 3.12 ETHICAL CONSIDERATION 
Ethics  is  a  system  of  moral  values  that  is  concerned with the  degree to 
which  the  research  procedures  adhere to  the  professional, legal  and  social  
obligations  to  the  study  participants.   
Ethical Principle Action Carried out 
Principle of beneficence 
Information transfer teaching programme 
was done with power point presentation to 
create awareness about the cardiac surgery 
and its care and the anxiety was reduced. 
Hospital tour was done to the mothers to 
give orientation for all units involved in the 
surgical procedure. The mothers benefited 
out of teaching and hospital tour. 
Principle of respect for human dignity 
Those who were willing to participate were 
selected as samples for the study and right 
to withdraw was ensured before data 
collection. They were given privacy 
Principle of confidentiality 
The information regarding the samples and 
their performance were kept confidential. 
Principle of informed consent 
Informed consent was obtained from all 
the samples selected for the study. 
3.13 PILOT STUDY 
The pilot study was conducted after obtaining ethical committee clearance from   
the Madras Medical Mission Hospital and permission to conduct study from the head of 
the department of pediatric cardiology. The data was collected from the mothers of 
children undergoing cardiac surgery. The sample were selected based on the sample 
selection criteria. The sample size was 5 to each experimental and control group totally 
10. The samples were selected by using simple random sampling techniques. Brief 
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introduction about the self and study was given to the samples. The mothers of 
experimental group were given pre operative orientation programme where they were 
given information transfer teaching programme by using PPT for 30 minutes and after 
that they were taken for Hospital tour which took nearly 30 minutes on the previous day 
of surgery. The level of post operative anxiety of the mothers were assessed on the 
second post operative day of the surgery using STAI, which took 10-20 minutes to 
complete. For the mothers of control group the same steps carried out expect the 
intervention (pre-operative orientation programme. The collected data was tabulated and 
organized for analysis.
3.14 RELIABILITY 
The reliability of the STAI tool was assessed by the test–retest method. The 
Correlation Coefficient was computed using Karl Pearson correlation. 
The reliability r’ was estimated using the formula r’=2r/1+r and the estimated 
reliability value for state trait anxiety inventory tool was r=0.86 
. 
3.15 DATA COLLECTION PROCEDURE 
The data collection for the main study was done after obtaining ethical clearance 
from the study setting and permission to conduct study from the head of the department 
of pediatric cardiology. The data was collected from the mothers of children undergoing 
cardiac surgery. The sample were selected based on the sample selection criteria. The 
sample size was 25 to each experimental and control group. Sample were selected using 
simple random sampling techniques. Brief introduction about the self and study was 
given to the samples. The mothers of experimental group were given pre operative 
orientation programme where they were given information transfer teaching programme 
by using PPT for 30 minutes and after that they were taken for Hospital tour which took 
nearly 30 minutes on the previous day of surgery. The level of post operative anxiety of 
the mothers were assessed on the second post operative day of the surgery using STAI, 
which took 10-20 minutes to complete. The level of post operative anxiety of the 
mothers were assessed on the second post operative day of the surgery using STAI, 
which took 10-20 minutes to complete. For the mothers of control group the same steps 
carried out expect the intervention (pre-operative orientation programme). The collected 
data was tabulated and organized for analysis. 
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Stages of data 
collection 
Activity done Time and duration 
stage1 Selection of the sample based on the 
sample selection criteria 
It took nearly 3 minutes 
to complete the task  
Stage 2 
Preoperative orientation programme 
which includes Information transfer 
programme & Hospital tour
It took nearly 30 mts to 
complete each session 
for each mother 
Stage 3 
Post test assessment of level of post 
operative anxiety was done by using 
STAI-Scale on the 2nd post operative 
day. 
Mothers took 10 
minutes to complete the 
task 
            Fig.3.15.1: Schematic Representation of Data Collection Procedure 
3.16 DATA ANALYSIS PROCEDURE 
Data collected was analyzed using both descriptive and inferential statistics.  
3.16.1 Descriptive Statistics 
1. Analyses of sample characteristics such as socio-demographic data were analysed 
using frequency and percentage.   
2. Mean and Standard deviation was used to assess the level of post operative 
anxiety among mothers. 
3.16.2 Inferential Statistics 
1. Independent t test was used to compare the level of post operative anxiety among 
the mothers of children undergoing cardiac surgery.   
 Chi-square test was used to associate the post operative state and trait anxiety 
among the mothers of children undergoing cardiac surgery in the experimental 
group with their selected demographic variable. 




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CHAPTER – 4 
DATA ANALYSIS AND INTERPRETATION 
It is a systematic organization and synthesis of research data in order to answer 
the research question and test hypothesis. Interpretation is the process of making sense of 
study results and of examining their implications. The data findings have been analyzed 
and tabulated according to the plan for data analysis and are interpreted under the 
following headings. 
ORGANIZATION OF THE DATA
Section A: Description of demographic variables of the mothers of children 
undergoing cardiac surgery in the experimental and control group. 
Section B: Assessment of post operative anxiety among mothers of children 
undergoing cardiac surgery in the experimental and control group. 
Section C:  Assessment of effectiveness of pre operative orientation program on level 
of post operative anxiety among mothers of children undergoing cardiac 
surgery between experimental and control group. 
  
Section E:    Assessment of association of post operative anxiety among mothers of 
children undergoing cardiac surgery in the experimental group with their 
selected demographic variables. 
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SECTION A: DESCRIPTION OF DEMOGRAPHIC VARIABLES OF THE 
MOTHERS OF CHILDREN UNDERGOING CARDIAC SURGERY IN THE 
EXPERIMENTAL AND CONTROL GROUP.
 Table 4.1: Frequency  and percentage distribution of demographic variables of the 
mothers of children undergoing cardiac surgery in the experimental and control 
group. 
                   N=50
Demographic Variables 
Groups 
Chi square  
Test 
Experimental Control 
No. % No. % 
Age of mother 
18-25 8 32.0 2 8 2=5.34 
P=0.15 
df=3 
NS 
26-32 9 36 12 48 
33-40 6 24 6 24 
> 40 2 8 5 20 
Educational Level
Primary 4 16 9 36 
2=7.42 
P=0.07 
df=4 
NS 
Secondary 6 24 5 20 
Higher 
secondary 4 16 3 12 
Graduate 11 44 4 16 
Post graduate 0 0 4 16 
Occupation 
Employed 4 16 2 8 
2
=0.75 
P=0.40 
df=1 
NS Unemployed 21 84 23 92 
Religion 
Hindu 11 44 18 72 2=4.16 
P=0.13 
df=2 
NS 
Christian 11 44 6 24 
Muslim 3 12 1 4 
Type of family 
Nuclear 18 72 20 80 
2
=0.439 
P=0.60 
df=1 Joint 7 28 5 20 
Number of 
children 
One 0 0 4 16 2=6.11 
P=0.106 
df=3 
NS 
Two 19 76 17 68 
Three 4 16 1 4 
Above 3 2 8 3 12 
History of 
consanguineous 
marriage 
Yes 3 12 8 32 
2
=2.91 
P=0.09 
df=1 
NS No 22 88 17 68 
P<0.05 Statistically significant. 
The above table depicts the frequency and percentage distribution of 
demographic variables of the mothers of children undergoing cardiac surgery in 
experimental and control group. 
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With respect to the age, 9(36%) of them were in the age group of 26-32 years and 
8(32%) of them were in the age group of 18-25 years, 6(24%) of them were in the age 
group33-40 years and 2(8%) of them were above 40 years in the experimental group. 
Similarly in control group 12(48%) of them were in the age group of 26-32 years, 2(8%) 
of them were in the age group of 18-25 years, 5(20%) of them were above 40 years and 
6(24%) mothers were in the age group o f 33-40.  
With regards to the education, 11(44%) of them had under graduate education, 
6(24%) had secondary education and an equal percentage of the them4 (16%) had 
primary and higher secondary level of education in experimental group .Similarly in 
control group, 9(36%) mothers had under primary education, 5(20%) of them had 
secondary education and an equal percentage of the mothers 4 (16 %) had graduate and 
post graduation level of education and 3(12%) of them had  undergone education up to 
higher secondary.   
 With respect their occupation status, 21(84%) were unemployed and rest of them 
4(16%) were employed in experimental group. Similarly in control group 23(92%) were 
unemployed and rest of them (2) were employed.  
Regarding the religious background, 11 (44%) of the mothers belongs to Hindu 
and Christian religion and rest of them 3(12%) were Muslims in experimental group, 
similarly in control group 18(72%) of the mothers were belongs to Hindu religion, 
followed by Christian 6(24%) and Muslim 1(4%). 
With respect to family size, 18(72%) were in nuclear family and 7(28) were 
belongs to joint family in experimental group. Similarly in control group 20(80%) were 
in nuclear family and only 5(20%) were in joint family. 
When considering number of children in the experimental group, none of them 
had one children, 19 (76%) of them had two children, 4(16%) of them had 3 children and 
2(8%) of them had more than 3 children. Similarly in the control group 17(68%) of them 
had two children 4(16%) of them had one child, 1(4%) of them had 3 children and 
3(12%) of them had more than 3 children. 
Considering the type of marriage, 22(88%) mothers had non consanguineous 
marriage and rest of them 3(12%) had consanguineous marriage in experimental group 
.Similarly in control group 17(68%) had non consanguineous marriage and rest of them 
8(32%) had consanguineous marriage. 
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SECTION B: ASSESSMENT OF POST OPERATIVE ANXIETY AMONG 
MOTHERS OF CHILDREN UNDERGOING CARDIAC SURGERY IN THE 
EXPERIMENTAL AND CONTROL GROUP
Table 4.2: Frequency and percentage distribution of level of post operative state 
anxiety among the mothers of children undergoing cardiac surgery in the 
experimental and control group
               N=50 
GROUP 
Mild 
(20-40) 
Moderate 
(40-60) 
Severe 
(60-80) Total 
No. % No. % No. % No. % 
Experimental 7 28 18 72 0 0 25 50 
Control 0 0 24 96 1 4 25 50 
The above table 4.2 shows the frequency and percentage distribution of level of 
post operative state anxiety among mothers undergoing cardiac surgery in the 
experimental and control group. With regards to level of state anxiety in experimental  
group, 18(72%) had moderate anxiety, 7(28%) had only mild level anxiety and none of 
them had severe anxiety and considering the level of anxiety in control group, majority 
24(96%) had moderate anxiety and 1 (4%) had severe anxiety. 
The above findings indicated that experimental group had mild to moderate 
anxiety. Whereas in control group, moderate anxiety and severe form of anxiety was 
found.  





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Table 4.3: Frequency and percentage distribution of post operative trait anxiety 
among the mothers of children undergoing cardiac surgery between experimental  
and control group
               N=50 
GROUP 
Mild 
(20-40) 
Moderate 
(40-60) 
Severe 
(60-80) Total 
No. % No. % No. % No. % 
Experimental 12 48 13 52 0 0 25 50 
Control 0 0 23 92 2 8 25 50 
The above table 4.3, shows the frequency and percentage distribution of level of  
post operative trait  anxiety among  mothers  of children undergoing cardiac surgery in 
the experimental and control group. With regards to trait anxiety of the mother in 
experimental group 13(75%) had moderate anxiety and 12(48%) had only mild level 
anxiety and in control group were 23(92%) had moderate anxiety and only 2 (8%) had 
severe anxiety. 
  
The above finding indicated that samples in experimental group they had mild to 
moderate anxiety where as in control group moderate anxiety and severe form of anxiety 
was found.  
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SECTION C: ASSESSMENT OF EFFECTIVENESS OF PRE OPERATIVE 
ORIENTATION PROGRAM ON LEVEL OF POST OPERATIVE ANXIETY 
AMONG MOTHERS OF CHILDREN UNDERGOING CARDIAC SURGERY 
BETWEEN EXPERIMENTAL AND CONTROL GROUP. 
Table 4.4: Comparison of post operative state anxiety among the mothers of 
children undergoing cardiac surgery between experimental and control group 
           N=50 
State anxiety level N Mean S.D d.f Independent t test 
Experiment 25 43.36 9.48  
48 
t = 3.13** 
p = 0.003 , S Control 25 50.08 6.02 
P<0.05 Statistically significant 
The above table 4.4 shows the comparison of post operative state anxiety level 
among the mothers of children undergoing cardiac surgery between experimental and 
control group. The mean value of post operative state anxiety of experimental group was 
43.36 with standard deviation of    9.48 (43.36±9.48) and the control group was 50.08 
with standard deviation of 6.02 (50.08±6.02). The independent t test value was 3.13 
which indicated statistically significant difference between experimental and control 
group at p<0.05. 
  The above table findings indicated that effectiveness of preoperative orientation 
programme for reducing the post state anxiety among the mothers of children undergoing 
cardiac surgery. 
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Table 4.5: Comparison of post operative trait anxiety among the mothers of 
children undergoing cardiac surgery between experimental and control group 
           N=50 
Trait anxiety level N Mean S.D d.f Independent t test 
Experiment 25 38.8 4.9 
48 
t = 5.09*** 
p = 0.01 , S Control 25 51.16 10.9 
P<0.05 Statistically significant . 
The above table 4.5 shows the comparison of post operative trait anxiety level 
among the mothers of children undergoing cardiac surgery between experimental and 
control group. The average mean post operative trait anxiety of experimental group was 
38.8 with standard deviation of 4.9 (38.8±4.9) and the control group was 51.16 with 
standard deviation of 10.9 (51.16±10.9). The independent t test value was 5.09 which 
indicated statistically significant difference between experimental and control group at 
p<0.05. 
The above table findings indicated the effectiveness of preoperative orientation 
programme for reducing the post trait anxiety among the mothers of children undergoing 
cardiac surgery.

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SECTION E: ASSESSMENT OF ASSOCIATION OF POST OPERATIVE 
ANXIETY AMONG MOTHERS OF CHILDREN UNDERGOING CARDIAC 
SURGERY IN THE EXPERIMENTAL GROUP WITH THEIR SELECTED 
DEMOGRAPHIC VARIABLES. 
Table 4.6: Association of level of post operative state anxiety among the mothers of 
children undergoing cardiac surgery in the Experimental group with their selected 
demographic variable. 
Demographic 
variable
Strait anxiety level 
Chi 
square 
Trait Anxiety level 
Chi 
square 
Mild Moderate Severe Mild Moderate Severe 
Age of mother N % N % N % N % N % N % 
18-25 0 0 7 28 0 0 
2=1.64 
df=3 
N.S
2 8 6 24 0 0 
2=5.6 
df=3 
NS 
26-32 3 12 6 24 0 0 6 24 3 12 0 0 
33-40 2 8 4 16 0 0 2 8 4 16 0 0 
> 40 1 4 1 4 0 0 2 8 0 0 0 0 
Occupation 2=1.14 
df=1 
N.S
2=5.15 *
df=1 
S
Employed 2 8 2 8 0 0 4 16 0 0 0 0 
Unemployed 5 20 16 64 0 0 8 32 13 52 0 0 
Type of family 2=4.5 * 
df=1 
S 
2=5.54 *
df=1 
S 
Nuclear 3 12 15 60 0 0 6 24 12 48 0 0 
Joint 4 16 3 12 0 0 6 24 1 4 0 0 
Number Of children 
2=0.92 
df=2 
NS
2=1.43 
df=2 
NS
1 child 0 0 0 0 0 0 0 0 0 0 0 0 
2 child 6 24 13 52 0 0 8 32 11 44 0 0 
3 child 3 12 3 12 0 0 3 18 1 4 0 0 
>3 Child 0 0 0 0 0 0 1 4 1 4 0 0 
History of consanguineous marriage 2=0.048
df=1 
NS
2=0.476 
df=1 
NS
Yes 1 4 2 8 0 0 2 8 1 4 0 0 
No 6 24 16 64 0 0 10 4 12 48 0 0 
*P<0.05 statistically significant 
The above table shows the association of level of post operative state anxiety 
among the mothers of children undergoing cardiac surgery in the Experimental group 
with their selected demographic variable.  
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 The findings revealed that there was a statistically significant association was 
found between the level of postoperative state anxiety and the demographic variable, 
type of family (2=4.5 at p=0.05) level and there was no association for other variable. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative trait anxiety and the demographic variable of 
occupation (2=5.15 at p=0.05) and type of family level (2=5.54 at p=0.05) and there 
was no association for other variable. 
The findings indicated that mothers of nuclear family had more state anxiety and 
mothers of unemployed and nuclear family had more trait anxiety. 
. 
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
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CHAPTER – 5 
DISCUSSION 
The focus of this chapter is to analyze the results in comparison with other 
research studies and to make recommendations for this study and other settings. It also 
includes the limitations of this study and implications for further research. 
The findings from this study support the importance of pre orientation 
programme to reduce the anxiety of mothers during the period of cardiac surgery of 
children. The results and significant findings are discussed under the following headings. 
Description of demographic profile  
With respect to the age, 9(36%) of them were in the age group of 26-32 years and 
8(32%) of them were in the age group of 18-25 years, 6(24%) of them were in the age 
group33-40 years and 2(8%) of them were above 40 years in the experimental group. 
Similarly in control group 12(48%) of them were in the age group of 26-32 years, 2(8%) 
of them were in the age group of 18-25 years, 5(20%) of them were above 40 years and 
6(24%) mothers were in the age group o f 33-40.  
With regards to the education, 11(44%) of them had under graduate education, 
6(24%) had secondary education and an equal percentage of the them 4 (16%) had 
primary and higher secondary level of education in experimental group. Similarly in 
control group, 9(36%) mothers had under primary education, 5(20%) of them had 
secondary education and an equal percentage of the mothers 4 (16 %) had graduate and 
post graduation level of education and 3(12%) of them had undergone education up to 
higher secondary.   
 With respect their occupation status, 21(84%) were unemployed and rest of them 
4(16%) were employed in experimental group. Similarly in control group 23(92%) were 
unemployed and rest of them (2) were employed.  
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Regarding the religious background, 11 (44%) of the mothers belongs to Hindu 
and Christian religion and rest of them 3(12%) were Muslims in experimental group, 
similarly in control group 18(72%) of the mothers were belongs to Hindu religion, 
followed by Christian 6(24%) and Muslim 1(4%). 
With respect to family size, 18(72%) were in nuclear family and 7(28) were 
belongs to joint family in experimental group. Similarly in control group 20(80%) were 
in nuclear family and only 5(20%) were in joint family. 
When considering number of children in the experimental group, none of them 
had one children, 19 (76%) of them had two children, 4(16%) of them had 3 children and 
2(8%) of them had more than 3 children. Similarly in the control group 17(68%) of them 
had two children 4(16%) of them had one child, 1(4%) of them had 3 children and 
3(12%) of them had more than 3 children. 
Considering the type of marriage, 22(88%) mothers had non consanguineous 
marriage and rest of them 3(12%) had consanguineous marriage in experimental group 
.Similarly in control group 17(68%) had non consanguineous marriage and rest of them 
8(32%) had consanguineous marriage. 
The first objective of the study was to assess the level of post operative anxiety 
among the mothers of children undergoing cardiac surgery in the experimental and 
control group 
With regards to level of state anxiety in experimental  group, 18(75%) had 
moderate anxiety, 7(28%) had only mild level anxiety and none of them had severe 
anxiety and  considering the level of anxiety in control group, majority 24(96%) had 
moderate anxiety and 1 (4%) had severe anxiety. 
With regards to trait anxiety of the mother in experimental group 13(75%) had 
moderate anxiety and 12(48%) had only mild level anxiety and in control group were 
23(92%) had moderate anxiety and only 2 (8%) had severe anxiety. 
Kosta et al (2015) conducted a study to identify the parental experience of their 
infant’s hospitalization for cardiac surgery. Back ground of the study emphasized that 
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parents perceptions of what they found difficult, what they would like to be different and 
what they found to be helpful during their infants hospitalization and surgery for 
treatment of congenital heart disease. Structure interviews were conducted with 154 
parents. Results showed that parents reported range of difficulties from dealing with their 
baby’s unfolding illness. Study concluded that opportunities to improve parents 
experiences when their infants in hospital exist at an organizational as well as at the 
clinical level 
The second objective of the study was to compare the effectiveness of pre operative 
orientation programme on level of postoperative anxiety among the mothers of 
children undergoing cardiac surgery between experimental and control group. 
The mean value of post operative state anxiety of experimental group was 43.36 
with standard deviation of 9.48 (43.36±9.48) and the control group was 50.08 with 
standard deviation of 6.02 (50.08±6.02). The independent t test value was 3.13 which 
indicated statistically significant difference between experimental and control group at 
p<0.05. 
The average mean post operative trait anxiety of experimental group was 38.8 
with standard deviation of 4.9 (38.8±4.9) and the control group was 51.16 with standard 
deviation of 10.9 (51.16±10.9). The independent t test value was 5.09 which indicated 
statistically significant difference between experimental and control group at p<0.05. 
So the null hypotheses NH1 stated that “There is no significant difference in the 
post level of anxiety among the mothers of children between experimental and 
control group was not accepted 
The above findings are supported by the following study.
 Deyirmenjian P(2006) conducted a quasi experimental study to assess the  
effectiveness of preoperative patient education for open heart patients .The objective of 
the study was to examine the impact of preoperative patient education on anxiety and 
recovery of the  patients undergoing open heart surgery. Sample comprised of 70 
patients, who met the inclusion criteria were randomly assigned to experimental as well 
as control group. Anxiety was assessed using the Beck Anxiety Inventory while recovery 
was measured by physiological outcomes, days of hospital stay, and presence of 
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complications. The result indicated borderline statistical significance was noted for the 
experimental group in terms of preoperative and postoperative anxiety. 
The third objective of the study was to find out associate the level of post operative 
anxiety among mothers of children undergoing cardiac surgery in the experimental 
group with their selected demographic variable  
The findings revealed that there was a statistically significant association was 
found between the level of postoperative state anxiety and the demographic variable, 
type of family (2=4.5 at p=0.05) level and there was no association for other variable. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative trait anxiety and the demographic variable of 
occupation (2=5.15 at p=0.05) and type of family level (2=5.54 at p=0.05) and there 
was no association for other variable 
The findings indicated that mothers of nuclear family had more state anxiety and 
mothers of unemployed and nuclear family had more trait anxiety. 
.
Hence the NH2 stated earlier that “There is no significant association of level of 
postoperative anxiety among mothers of children undergoing cardiac surgery with 
their selected demographic variables of experimental group was not accepted for the 
demographic variable type of family, occupation and accepted for the other demographic 
variable.  
Wray J (2004) conducted a prospective study to assess the psychological 
functioning in parents of children undergoing cardiac surgery. Sample size consisted 3 
groups of 75 parents of children assessed day before the surgery and 12 months after 
words. Psychological functioning were assessed with 3 scales included general 
questionnaire, dyadic adjustment scale, and Utrecht coping list. Study results showed 
that parents in both groups of children undergoing surgery had significantly higher rates 
of distress prior to the surgical procedure than did the parents of the healthy children. 
Study concluded that elevated level of psychological distress prior to surgical procedures 
which had fallen after one year 
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CHAPTER – 6
SUMMARY, CONCLUSION, IMPLICATIONS, RECOMMENDATIONS 
AND LIMITATIONS 
This chapter deals with the summary, conclusion, limitation and implications for 
nursing practice, nursing education, nursing administration and recommendations for 
further nursing research. 
6.1 SUMMARY 
Parents experience considerable stress when their child undergoes any serious or 
potentially fatal interventions including cardiac surgery. A pediatric intensive care unit is 
a highly stressful environment to most parents. Parents with limited knowledge of care 
will lead to anxiety, fear and loss of confidence. Mothers become less tense and worried 
when they get simple information about unit and their baby condition. Unless they 
receive an appropriate knowledge, the entire family will live in a state of chronic anxiety 
and it will further result in poor social and physical development of the child. Parents are 
direct care giver for their children, therefore they should be given proper guidance in 
regard to the care of CHD so that they could provide and promote optimal health to their 
child. 

The statement of the problem was to assess the effectiveness of pre operative 
orientation programme on post operative anxiety among the mothers of children 
undergoing cardiac surgery at selected hospital in Chennai. 
The objectives of the study were: 
1. To assess  the level of post operative anxiety among the mothers of children 
undergoing cardiac surgery in the experimental and control group 
2. To compare the effectiveness of pre operative orientation programme on level of 
postoperative anxiety among the mothers of children undergoing cardiac surgery 
between experimental and control group. 
3. To associate the level of post operative anxiety among mothers of children 
undergoing cardiac surgery in the experimental group with their selected 
demographic variable 
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The assumption of the study were 
• The mother of children undergoing cardiac surgery experience high .level of  post 
operative  anxiety.  
• Mothers of children undergoing cardiac surgery need some measures to reduce 
anxiety. 
• Mother with less anxiety can provide better care to the child. 
The Hypotheses formulated were
NH1:  There is no significant difference in the post level of anxiety among the mothers 
of children between experimental and control group.
NH2: There is no significant association of level of postoperative anxiety among mothers 
of children undergoing cardiac surgery in the experimental group with their 
selected demographic variables.  
The review of literature was derived from primary and secondary sources along 
with professional experience and expert’s guidance in the field of pediatric nursing. This 
provided a strong foundation for the selection of the problem and also strengthened the 
ideas for conceptual framework, aided to design the methodology and develop the tool 
for data collection. 
The conceptual framework adopted for the study was based on Modified Jean 
Watsons Human caring theory. 
Research Methodology  
 A true experimental post test only design was used. The study was conducted at 
Madras Medical Mission Hospital. 50 samples were selected using simple random 
sampling technique. Standarized state trait anxiety inventory scale used to assess the 
anxiety level of mothers of children undergoing cardiac surgery. Pre-operative 
orientation programme which include information transfer programme and hospital tour 
was given to experimental group, which took nearly 20-30 minutes. Post operative levels 
of anxiety among mothers were assessed on the 2nd postoperative day for both 
experimental and control group with STAI scale which took nearly 10 minutes. The 
collected data was analyzed using both descriptive and inferential statistics. 
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Major Findings of the study were. 
With regards to level of state anxiety in experimental  group, 18(75%) had 
moderate anxiety, 7(28%) had only mild level anxiety and none of them had severe 
anxiety and  considering the level of anxiety in control group, majority 24(96%) had 
moderate anxiety and 1 (4%) had severe anxiety. 
With regards to level of trait anxiety in experimental group 13(75%) had 
moderate anxiety and 12(48%) had mild level anxiety and in control group were 
23(92%) had moderate anxiety and 2 (8%) had severe anxiety. 
The mean value of post operative state anxiety of experimental group was 43.36 
with standard deviation of    9.48 (43.36±9.48) and the control group was 50.08 with 
standard deviation of 6.02 (50.08±6.02). The independent T test value was 3.13 which 
indicated statistically significant difference between experimental and control group at 
p<0.05. 
The average mean post operative trait anxiety of experimental group was 38.8 
with standard deviation of 4.9 (38.8±4.9) and the control group was 51.16 with standard 
deviation of 10.9 (51.16±10.9). The independent t test value was 5.09 which indicated 
statistically significant difference between experimental and control group at p<0.05. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative state anxiety and the demographic variable, 
type of family (2=4.5 at p=0.05) level and there was no association for other variable. 
The findings revealed that there was a statistically significant association was 
found between the level of postoperative trait anxiety and the demographic variable of 
occupation (2=5.15 at p=0.05) and type of family level( 2=5.54 at p=0.05) and there 
was no association for other variable 
. 
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6.2 CONCLUSION
 The study concluded that the preoperative orientation programme was effective 
in reduction of anxiety among mothers of children undergoing cardiac surgery. It helps 
them to be more confident and free from tension.  
6.3 NURSING IMPLICATIONS 
6.3.1 Nursing Practice 
• The nurses’ primary commitment is to the health, welfare, comfort and safety 
of the children. Self awareness, knowledge of congenital heart disease, 
assessment of the child development which enhances the nurse’s ability to 
advocate the effectiveness of the impact of child development.
• Nursing service must improve the facilities of care in hospital setting for 
informational transfer package of teaching programme regarding cardiac surgery. 
• Nurses must receive adequate preparation and training on communication 
skills that would help them to impart knowledge of mothers. 
• The education in the clinical area should be provided in the form of updating the 
knowledge of the mothers regarding the care of children with congenital heart 
problems. The community health nurse should also play the various role in clinical 
setting where she has to diagnose, assess the health of the infant in various aspects 
of growth and development. 
6.3.2 Nursing Education 
• Nurse educators not only have a role to educate the students, but also to educate 
the community people to prepare them  and update their knowledge so as to 
enhance the theory knowledge in to practice 
• Nurse educators should develop the skill among nursing students to assess the 
anxiety level of parents during any surgery of child. 
• The nursing students should be educated about the congenital heart disease and its 
causes, advanced diagnostic procedure and treatment modalities.  
• Nurse educator should encourage the students to organize stress reduction 
programme. 
• Students are encouraged to organize mass educational programme for the public to 
create awareness on need to improve the care of child with cardiac surgery.   
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6.3.3 Nursing Administration
• The nurse administrator should encourage and facilitate the staff nurses to update 
their knowledge regarding basics child cardiac surgery and reduction of parent’s 
anxiety.  
• Nurse managers can strengthen interdisciplinary and multidisciplinary 
collaboration with researchers. 
• The nurse administrators should motivate the caregivers for the promotion of better 
child care during cardiac surgery. 
• The nurse administrator can organize conferences, continuing education 
programs, in-service education programs to enhance the knowledge among the 
staff nurses. 
•  Nurse administrator should takes steps in formulating policies and protocol in 
providing parents education. 
6.3.4 Nursing Research 
• Research should be continued on newer practices and methods of teaching 
focusing on effective care on paediatric cardiac problems.  
• Nurse researcher should focus on identifying the needs of care on cardiac surgery 
and the importance of prevention of further complication.   
• Nurse researcher should publish the study findings and communicate the study 
findings regarding preoperative orientation programme about the cardiac problems 
and surgeries.  
• The results of this study should only begin to guide educators when selecting 
teaching strategies for classroom and clinical learning. 
• The findings of the present study serve as basis for other health care professionals 
and to the nursing students to conduct further studies and to find out the 
effectiveness of pre orientation programme to reduce the anxiety. 
6.4 RECOMMENDATION 
Based on the study findings, the following recommendations were made 
1. A similar study could be done with other teaching strategies to identify mothers’ 
anxiety during child cardiac surgery.  
2. Similar study can be conducted in various settings 
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3. A similar study can be conducted as qualitative study. 
4. The intervention tool can be utilized by the health care professional, nurse 
educators and clinical instructors in their future.
5. Similar study can be done for staff nurses to identify the knowledge on congenital 
heart disease. 
6.5 LIMITATION 
There were limited studies on mother’s anxiety about cardiac surgeries of their 
child . 
6.6 PLAN FOR RESEARCH DISSEMINATION  
 The findings of the research will be disseminated through paper presentation 
either in conferences, workshops at the national and international level or will be 
published in specialty Journal or in research journals and articles.  
6.7 PLAN FOR RESEARCH UTILIZATION 
The findings of the research will be utilized in  the study setting itself after the 
approval of thesis since the teaching package is effective in reducing the anxiety.
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APPENDIX – C
INFORMED CONSENT FORM 
I confirm that I have been explained and have clearly understood the purpose of 
the study .I understood the purpose of the study. I understand that my participation is 
voluntary and I am free to withdraw from the study.
I  understand that trained researcher will administer the questions which will take 
about an hour and all information  will be confidential. 
I agree to take part in above study voluntarily 
Participants sign:                          
                                                                                                                                                     
Researcher sign: 
  
  
v 
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APPENDIX – D 
INTRODUCTION
Good morning, 
I  Ms. Hema.T. Vasudevan, M.Sc (N) Student of MMM  College Of Nursing,  
Mogappair, Chennai is conducting a study to assess effectiveness of pre-orientation 
programme on post operative anxiety among te mothers of children undergoing cardiac 
surgery.  
I request you to participate in this study, by giving your free and frank opinions 
being asked, your responses will responses will be kept confidential and used only for 
the research study. 
            Further I request you to kindly answer all question to the best of your knowledge, 
                                                                                                                                  
Thanking you. 
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PART – I: DEMOGRAPHIC   VARIABLE 
1. Age of mother 
a. 18-25 
b.  26-32 
c. 33-40 
d. >40 
2. Educational level 
1. Primary, Secondary 
2. Higher secondary  
3. Graduate  
4. Post graduate 
3. Occupation 
a. Employed 
b. Unemployed 
4. Religion 
a. Hindu 
b. Christian 
c. Muslim 
5. Type of family 
a. Nuclear 
b. Joint 
6. Number of children 
a. 1 
b. 2 
c. 3 
d. Above 3 
7. History of consanguineous marriage 
a. Yes 
b. No 
vii 

SELF -EVALUATION QUESTIONARE   STAI FROM Y-1 
DIRECTIONS 
A number of statements which people have used to describe themselves are given 
below. Red each statements and then circle the appropriate number to the right of the 
statement to indicate how you fell right now,  that is, at this moment. There are  no right 
or wrong answers. Do not spend too much time on any one statements but give the 
answer which seems to describe your present feelings best. 
S.NO ITEMS
N
O
T 
A
T 
 
A
LL
 
SO
M
E 
W
H
A
T 
M
O
D
ER
A
TE
L
Y
  
SO
 
V
ER
Y
  M
U
C
H
 
 
SO
 
1 I feel calm. 1 2 3 4 
2 I feel secure. 1 2 3 4 
3 I am tense. 1 2 3 4 
4 I feel strained. 1 2 3 4 
5 I feel at ease. 1 2 3 4 
6 I feel up set. 1 2 3 4 
7 I am presently worrying over possible misfortunes 1 2 3 4 
8 I   feel satisfied. 1 2 3 4 
9 I feel frightened. 1 2 3 4 
10 I feel comfortable. 1 2 3 4 
11 I feel self – confident. 1 2 3 4 
12 I feel nervous. 1 2 3 4 
13 I am jittery. 1 2 3 4 
14 I feel indecisive. 1 2 3 4 
15  I am relaxed. 1 2 3 4 
16 I feel content. 1 2 3 4 
17 I am worried. 1 2 3 4 
18 I feel confused. 1 2 3 4 
19 I feel steady. 1 2 3 4 
20 I feel pleasant. 1 2 3 4 

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DIRECTIONS 
A number of statements which people have used to describe themselves are given 
below. Read each statements and then circle the appropriate number to the right of the 
statement to indicate how you generally feel. There are no right or wrong answers. Do 
not spend too much time on any one statements but give the answer which seems to 
describe how you generally feel.
S.NO ITEMS 
A
LM
O
ST
 
N
EV
ER
 
SO
M
ET
IM
ES
 
O
FT
EN
 
A
LM
O
ST
 
A
LW
A
Y
S 
21 I feel pleasant. 1 2 3 4 
22 I feel nervous and restless. 1 2 3 4 
23 I feel satisfied with myself. 1 2 3 4 
24 I wish I could be as happy as others seem to be. 1 2 3 4 
25 I feel like a failure. 1 2 3 4 
26 I feel rested. 1 2 3 4 
27 I am calm, cool, and collected. 1 2 3 4 
28 I feel that difficulties are pilling up so that I cannot 
overcome them. 
1 2 3 4 
29 I worry too much over something that really doesn’t 
matter. 
1 2 3 4 
30 I am happy. 1 2 3 4 
31 I have disturbing thoughts. 1 2 3 4 
32 I lack self confidence. 1 2 3 4 
33 I feel secure. 1 2 3 4 
34 I make decisions easily. 1 2 3 4 
35 I feel inadequate. 1 2 3 4 
36 I am content. 1 2 3 4 
37 Some unimportant thought runs through my mind 
and bothers me. 
1 2 3 4 
38 I take disappointments so keenly that I cant put
them out of my mind. 
1 2 3 4 
39 I am a steady person. 1 2 3 4 
40 I get in a state of tension or turmoil as I think over 
my recent concerns and interests. 
1 2 3 4 

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State Trait Anxiety Inventory for Adults Scoring Key (from Y-1, Y-2) 
S.NO 
N
O
T 
A
T 
 
A
LL
 
SO
M
E 
W
H
A
T 
M
O
D
ER
A
TE
LY
  S
O
 
V
ER
Y
 
 
M
U
C
H
  S
O
 
S.NO.
A
LM
O
ST
 N
EV
ER
 
SO
M
ET
IM
ES
 
O
FT
EN
 
A
LM
O
ST
 
A
LW
A
Y
S 
1 4 3 2 1 21 4 3 2 1 
2 4 3 2 1 22 1 2 3 4 
3 1 2 3 4 23 4 3 2 1 
4 1 2 3 4 24 1 2 3 4 
5 4 3 2 1 25 1 2 3 4 
6 1 2 3 4 26 4 3 2 1 
7 1 2 3 4 27 4 3 2 1 
8 4 3 2 1 28 1 2 3 4 
9 1 2 3 4 29 1 2 3 4 
10 4 3 2 1 30 4 3 2 1 
11 4 3 2 1 31 1 2 3 4 
12 1 2 3 4 32 1 2 3 4 
13 1 2 3 4 33 4 3 2 1 
14 1 2 3 4 34 4 3 2 1 
15 4 3 2 1 35 1 2 3 4 
16 4 3 1 4 36 4 3 2 1 
17 1 2 3 4 37 1 2 3 4 
18 1 2 3 4 38 1 2 3 4 
19 4 3 2 1 39 4 3 2 1 
20 4 3 2 1 40 1 2 3 4 


PR
E-
O
PE
R
A
TI
V
E 
O
R
IE
N
TA
TI
O
N
 P
R
O
G
R
A
M
M
E 
 
O
N
  
C
A
R
D
IA
C
 S
U
R
G
ER
Y
 
 
TO
PI
C
   
 
 
 
 
: 
Pr
e-
o
pe
ra
tiv
e 
o
rie
n
ta
tio
n 
pr
og
ra
m
m
e 
o
n
 c
hi
ld
 
ca
rd
ia
c 
su
rg
er
y 
G
R
O
U
P 
 
 
: 
 
 
 
 
 
 
 
 
 
 
M
o
th
er
s 
o
f c
hi
ld
re
n
 u
n
de
rg
oi
ng
 
ca
rd
ia
c 
su
rg
er
y 
 
PL
A
C
E 
 
 
 
 
 
: 
  
 
 
 
 
 
 
 
M
ad
ra
s M
ed
ic
al
 M
iss
io
n 
H
os
pi
ta
l M
og
ap
pa
ir,
 
Ch
en
n
ai
 
TE
A
C
H
IN
G
 A
ID
 
 
: 
Po
w
er
 p
oi
n
t p
re
se
nt
at
io
n
 
&
 H
os
pi
ta
l t
o
u
r.
 
 
 
TE
A
C
H
IN
G
 M
ET
H
O
D
 
: 
 
Le
ct
u
re
 
Cu
m
 
D
isc
u
ss
io
n
, 
ex
cu
rs
io
n 
C
EN
TR
A
L
 
O
BJ
EC
TI
V
ES
: 
 
 
A
t t
he
 e
n
d 
of
 
th
e 
pr
og
ra
m
m
e 
th
e 
m
o
th
er
s 
w
ill
 
ac
qu
ire
 
ad
eq
ua
te
 
kn
ow
le
dg
e 
ab
ou
t c
ar
di
ac
 su
rg
er
y 
an
d 
to
 d
ev
el
op
 d
es
ira
bl
e 
at
tit
ud
e 
in
 
ap
pl
yi
n
g 
th
e 
kn
ow
le
dg
e 
an
d 
sk
ill
 
in
 
ho
sp
ita
liz
at
io
n
 
an
d 
in
 
ho
m
e.
 
SP
EC
IF
IC
 O
BJ
EC
TI
VE
S:
 
 
 
A
t t
he
 
en
d 
of
 
th
e 
se
ss
io
n 
m
o
th
er
s 
w
ill
 
be
 
ab
le
 
to
 
 
1.
st
at
e 
th
e 
m
ea
n
in
g 
an
d 
ty
pe
 o
f c
ar
di
ac
 
su
rg
er
y 
2.
de
sc
rib
e 
th
e 
gu
id
el
in
es
 
 
fo
r  
pr
eo
pe
ra
tiv
e 
pr
ep
ar
at
io
n
 
3.
ex
pl
ai
n 
th
e 
ho
sp
ita
l p
ol
ic
es
 a
n
d 
ro
u
tin
e 
ca
re
.
 
4.
ex
pl
ai
n 
th
e 
af
te
r 
ca
re
 a
n
d 
fo
llo
w
 u
p 
o
f c
ar
di
ac
 su
rg
er
y 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
1 
3 
m
in
u
te
s 
M
ea
n
in
g 
an
d 
ty
pe
 
o
f c
ar
di
ac
 su
rg
er
y 
 
A
 c
on
ge
n
ita
l 
he
ar
t 
de
fe
ct
 
is 
a 
pr
o
bl
em
 
w
ith
 
th
e 
st
ru
ct
u
re
 
o
f 
th
e 
he
ar
t. 
It 
is 
pr
es
en
t 
at
 
bi
rt
h.
Co
ng
en
ita
l h
ea
rt 
de
fe
ct
s 
ar
e 
th
e 
m
o
st
 
co
m
m
o
n
 t
yp
e 
o
f 
bi
rt
h 
de
fe
ct
.
 
Th
e 
de
fe
ct
s 
ca
n
 in
v
o
lv
e 
th
e 
w
al
ls 
o
f 
th
e 
he
ar
t, 
th
e 
v
al
ve
s 
of
 th
e 
he
ar
t, 
an
d 
th
e 
ar
te
rie
s 
an
d 
v
ei
ns
 n
ea
r 
th
e 
he
ar
t. 
Th
ey
 
ca
n
 
di
sr
up
t 
th
e 
n
o
rm
al
 
flo
w
 o
f b
lo
od
 
th
ro
ug
h 
th
e 
he
ar
t. 
Th
e 
bl
o
o
d 
flo
w
 c
an
slo
w
 d
ow
n,
 g
o
 
in
 
th
e 
w
ro
n
g 
di
re
ct
io
n
 o
r 
to
 th
e 
w
ro
n
g 
pl
ac
e,
 
o
r 
be
 b
lo
ck
ed
 c
om
pl
et
el
y.
 
Pe
di
at
ri
c h
ea
rt
 su
rg
er
y
 
H
ea
rt 
su
rg
er
y 
in
 
ch
ild
re
n
 
is 
do
ne
 
to
 
re
pa
ir 
he
ar
t 
de
fe
ct
s, 
a 
ch
ild
 i
s 
bo
rn
 
w
ith
 
co
n
ge
n
ita
l 
he
ar
t 
de
fe
ct
s 
an
d 
he
ar
t d
ise
as
es
 
a 
ch
ild
 g
et
s a
fte
r 
bi
rth
 
th
at
 
n
ee
d 
su
rg
er
y.
 
Th
e 
su
rg
er
y 
is 
n
ee
de
d 
fo
r 
th
e 
ch
ild
's
w
el
lb
ei
ng
.
 
 
Th
er
e 
ar
e 
m
an
y 
ki
nd
s 
o
f 
he
ar
t 
de
fe
ct
s.
 
So
m
e 
ar
e 
m
in
o
r,
 a
n
d 
ot
he
rs
 
ar
e 
m
o
re
 
se
rio
us
. D
ef
ec
ts
 c
an
PP
T 
Te
ac
he
r 
in
tro
du
ce
d 
th
e 
to
pi
c 
lis
te
n
in
g 
W
ha
t i
s 
co
n
ge
n
ita
l 
he
ar
t 
di
se
as
e 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
o
cc
u
r 
in
sid
e 
th
e 
he
ar
t 
o
r 
in
 
th
e 
la
rg
e 
bl
oo
d 
ve
ss
el
s 
o
u
ts
id
e 
th
e 
he
ar
t. 
So
m
e 
he
ar
t 
de
fe
ct
s 
m
ay
 n
ee
d 
su
rg
er
y 
rig
ht
 
af
te
r 
th
e 
ba
by
 
is 
bo
rn
. F
or
 o
th
er
s,
 
yo
u
r 
ch
ild
 
m
ay
 
be
 a
bl
e 
to
 s
af
el
y 
w
ai
t 
fo
r 
m
o
n
th
s 
o
r 
ye
ar
s 
to
 
ha
v
e 
su
rg
er
y.
 
 
Su
rg
er
y 
is 
u
se
d 
to
 
tr
ea
t a
 
w
id
e 
ra
n
ge
 
o
f h
ea
rt
 
de
fe
ct
s.
 S
u
rg
er
ie
s 
m
ay
 
ra
n
ge
 fr
o
m
 th
e 
sim
pl
e 
su
ch
 a
s 
cl
o
sin
g 
a 
ho
le
 
o
r 
ty
in
g 
o
ff 
a 
v
es
se
l, 
to
 
th
e 
co
m
pl
ex
 
su
ch
 
as
 
sw
itc
hi
n
g 
v
es
se
ls 
or
 re
pa
iri
ng
 
v
al
v
es
 
TY
PE
S 
•
M
itr
al
 
v
al
ve
 
re
pa
ir 
•
A
o
rt
ic
 
v
al
ve
 
re
pa
ir 
•
TO
F 
st
ep
 
w
ise
 p
ro
ce
du
re
 
•
A
SD
 c
lo
su
re
 
•
V
SD
 c
lo
su
re
 
•
Pa
lli
at
iv
e 
ar
te
ry
 
ba
nd
in
g 
•
Co
m
pl
et
e 
re
pa
ir 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
O
pe
n
-
H
ea
rt
 
Su
rg
er
y 
in
 
C
hi
ld
re
n
 
 
O
pe
n
-
he
ar
t 
su
rg
er
y 
re
fe
rs
 
to
 
op
er
at
io
ns
 
pe
rfo
rm
ed
 o
n 
th
e 
he
ar
t 
th
at
 r
eq
ui
re
 a
 p
at
ie
nt
 
be
in
g
pl
ac
ed
 o
n 
th
e 
he
ar
t-
lu
n
g 
by
pa
ss
 
m
ac
hi
n
e.
  
 
 
 
Th
e 
he
ar
t-
lu
n
g 
by
pa
ss
 
m
ac
hi
ne
 ta
ke
s 
o
v
er
 
th
e 
fu
n
ct
io
n
 o
f t
he
 
he
ar
t a
nd
 lu
ng
s t
o 
pr
ov
id
e 
o
x
yg
en
at
ed
 
bl
o
o
d 
to
 th
e 
bo
dy
.
 
 
Th
e 
he
ar
t 
ca
n
 
be
 s
to
pp
ed
 w
ith
 
a 
so
lu
tio
n
 
ca
lle
d 
"c
ar
di
op
le
gi
a.
" 
Ca
rd
io
pl
eg
ia
 
is 
a 
co
ld
,
 
hi
gh
-
po
ta
ss
iu
m
 s
o
lu
tio
n
.
 
It 
al
so
 p
ro
te
ct
s 
th
e 
he
ar
t 
m
us
cl
e 
w
hi
le
 it
 
is 
st
op
pe
d.
 
 
Th
e 
he
ar
t i
tse
lf 
ca
n
 th
en
 b
e 
o
pe
ne
d 
an
d 
re
pa
ir 
ca
n
 
be
 
ac
co
m
pl
ish
ed
 
in
 
a 
bl
o
o
dl
es
s,
 
st
ill
 
en
v
iro
n
m
en
t. 
In
 
so
m
e 
sit
ua
tio
n
s,
 
w
he
n
 
o
n
 
th
e 
ca
rd
io
pu
lm
o
n
ar
y 
by
pa
ss
 m
ac
hi
n
e,
 
th
e 
he
ar
t 
ca
n
 
be
 
o
pe
ra
te
d 
up
on
 w
hi
le
 s
til
l b
ea
tin
g,
 b
ut
 e
m
pt
ie
d.
 
Th
is 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
u
su
al
ly
 
o
cc
u
rs
 w
he
n 
th
e 
re
pa
ir 
is 
o
n
 
th
e 
rig
ht
 si
de
 
an
d 
th
er
e 
ar
e 
n
o
 h
ol
es
 b
et
w
ee
n
 t
he
 le
ft 
an
d 
rig
ht
 
sid
es
 
o
f 
th
e 
he
ar
t. 
 
 
2.
 
 
D
es
cr
ib
e t
he
 
gu
id
el
in
es
 fo
r 
pr
eo
pe
ra
tiv
e 
Pr
ep
ar
at
io
n
 
PH
Y
SI
C
A
L 
PR
EP
A
R
A
TI
O
N
 
 
Pr
ep
ar
in
g 
ch
ild
re
n
 
fro
m
 
pr
oc
ed
ur
es
 d
ec
re
as
e 
th
ei
r 
an
x
ie
ty
 
pr
o
m
o
te
s 
th
ei
r 
co
-o
pe
ra
tio
n,
 
su
pp
o
rt
s
th
ei
r c
o
pi
n
g 
sk
ill
s 
an
d 
m
ay
 
te
ac
h 
th
em
 
n
ew
 o
n
es
 
an
d
fa
ci
lit
ie
s 
a 
fe
el
in
g 
o
f 
m
as
te
ry
 
in
 
ex
pe
rie
n
ci
ng
 
a 
po
te
n
tia
lly
 
st
re
ss
fu
l e
v
en
ts
. 
•
M
o
n
ito
r 
te
m
pe
ra
tu
re
, 
pu
lse
, 
re
sp
ira
tio
n,
 
bo
dy
 
w
ei
gh
t, 
sk
in
 ra
sh
 
o
r 
an
y 
ot
he
r a
bn
or
m
al
iti
es
.
 
 
•
R
ec
o
rd
 th
e 
fin
di
n
gs
 
an
d 
re
po
rt 
to
 
th
e 
ap
pr
op
ria
te
 
au
th
or
ity
.
 
 
Ch
ild
 m
ay
 
n
ee
d 
m
an
y 
di
ffe
re
n
t t
es
ts
: 
 
B
lo
od
 
te
sts
 
(co
m
pl
et
e 
bl
o
o
d 
co
u
n
t, 
el
ec
tr
o
ly
te
s,
 
cl
o
tti
n
g 
fa
ct
o
rs
,
 
an
d 
"
cr
o
ss
 
m
at
ch
"
) 
 
 
 
X
-ra
ys
 
o
f t
he
 c
he
st
 
 
El
ec
tr
o
ca
rd
io
gr
am
 (E
KG
,
 
o
r 
EC
G
) 
PP
T 
Th
e 
te
ac
he
r 
di
sc
us
se
d 
th
e 
ge
n
er
al
 
in
fo
rm
at
io
n 
ab
ou
t 
in
fe
ct
io
n
 
lis
te
n
in
g 
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
 
Ec
ho
ca
rd
io
gr
am
 (E
CH
O
, o
r 
u
ltr
as
o
u
n
d 
of
 
th
e 
he
ar
t) 
 
Ca
rd
ia
c 
ca
th
et
er
iz
at
io
n
 
•
G
iv
e 
n
o
th
in
g 
by
 
m
o
u
th
 f
o
r 
pr
es
cr
ib
ed
 
pe
rio
d 
pr
io
r 
to
 s
u
rg
er
y 
o
r 
at
 
le
as
t 
4-
6 
ho
ur
s 
be
fo
re
 
su
rg
er
y.
 
•
Ch
ec
k 
fo
r 
an
y 
lo
o
se
 
te
et
h 
se
cu
re
 
th
es
e 
an
d 
re
po
rt.
 
•
R
em
ov
e 
n
ai
l p
ol
ish
 a
nd
 m
ak
e 
u
p 
if 
an
y.
 
•
Ey
e 
gl
as
se
s 
he
ar
in
g 
ai
ds
 
m
ay
 w
o
rn
 
to
 
th
e 
O
T 
o
r 
ca
n
 b
e 
gi
v
en
 to
 p
ar
en
ts
. 
•
A
sk
 t
he
 
ch
ild
 t
o 
em
pt
y 
th
e 
bl
ad
de
r 
to
 
pr
ev
en
t 
bl
ad
de
r 
di
ste
n
sio
n
. 
•
A
dm
in
ist
er
 p
re
-o
pe
ra
tiv
e 
m
ed
ic
at
io
n 
on
 ti
m
e. 
•
M
ak
e 
su
re
 
th
at
 a
ll 
pr
e-
o
pe
ra
tiv
e 
pr
oc
ed
ur
es
 a
re
 
co
m
pl
et
ed
. 
•
Ex
pl
ai
n 
 
ab
ou
t n
o
th
in
g 
pe
r 
o
ra
l a
t l
ea
st
 
4-
6 
ho
ur
s 
pr
io
r 
to
 
th
e 
su
rg
er
y 
o
r 
as
 
di
re
ct
ed
 
by
 
th
e 
an
ae
st
he
sio
lo
gi
st 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
•
D
em
o
n
st
ra
te
 
th
e 
eq
ui
pm
en
ts
 
to
 
be
 
u
se
d 
po
st 
o
pe
ra
tiv
el
y 
su
ch
 
as
 
O
2 
m
as
k,
 
IV
 f
lu
id
s, 
u
rin
ar
y 
ca
th
et
er
 
•
D
es
cr
ib
e 
th
e 
po
st 
o
pe
ra
tiv
e 
di
sc
om
fo
rt
 a
n
d 
pa
in
 
w
hi
ch
 m
ay
 
be
 
re
lie
v
ed
 
by
 
m
ed
ic
at
io
n
s.
 
•
Ex
pl
ai
n 
ab
ou
t t
he
 r
ec
o
v
er
y 
ro
o
m
 
ca
re
 
an
d 
se
tu
p.
 
•
D
em
o
n
st
ra
te
 
th
e 
pr
oc
ed
u
re
s 
to
 
pr
ev
en
t 
po
st 
o
pe
ra
tiv
e 
co
m
pl
ic
at
io
ns
 s
u
ch
 
as
 
de
ep
 b
re
at
hi
ng
 
an
d 
co
ug
hi
ng
 
ex
er
ci
se
 
su
ch
 
as
 
co
lle
ct
io
n 
of
 
in
ve
st
ig
at
io
n 
re
po
rts
, 
an
es
th
et
ic
 
ch
ec
k 
up
, 
dr
es
sin
g 
bo
w
el
 
cl
ea
ra
n
ce
,
 
N
G
 
tu
be
 
in
se
rti
on
 
pr
ep
ar
in
g 
th
e 
su
rg
ic
al
 
sit
e 
•
Pr
o
v
id
e 
al
l O
T 
dr
es
s 
•
Pa
re
n
ta
l p
re
se
n
ce
 
an
d 
su
pp
or
t 
PS
Y
C
H
O
LO
G
IC
A
L 
PR
EP
A
R
A
TI
O
N
 
•
D
isc
u
ss
 
ab
ou
t t
he
 ty
pe
 
o
f s
u
rg
er
y 
 
•
Ex
pl
ai
n 
th
e 
in
fo
rm
at
io
n
 to
 th
e 
ch
ild
 p
ar
en
ts
 
•
Ex
pl
ai
n 
ab
ou
t 
pr
e 
o
pe
ra
tiv
e 
m
ed
ic
at
io
n
 
w
hi
ch
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
ca
n
 c
au
se
 d
isc
o
m
fo
rt 
•
D
isc
u
ss
 
ab
ou
t a
na
es
th
es
ia
 a
n
d 
o
pe
ra
tin
g 
ro
om
 se
t 
u
p 
an
d 
tra
n
sp
or
ta
tio
n
 to
 
O
T.
 
•
D
o
 
n
o
t 
re
m
o
v
e 
fa
v
o
rit
e 
to
ys
 
an
d 
ot
he
r o
bje
ct
s 
to
 
pr
ev
en
t 
lo
ss
 
o
f s
ec
u
rit
y 
en
co
u
ra
ge
d 
ch
ild
 to
 p
la
y 
w
ith
 c
ap
, 
gr
o
w
n
, 
m
as
k,
 a
n
d 
gl
o
v
es
 
w
ith
 t
he
 
dr
es
se
d 
do
ll 
•
A
ss
u
re
 t
he
 
ch
ild
 t
ha
t 
pa
re
n
t 
w
ill
 
be
 
n
ea
rb
y 
an
d 
w
ai
tin
g 
fo
r 
hi
m
 o
r 
he
r 
3.
 
 
Ex
pl
ai
n
 th
e 
ho
sp
ita
l p
ol
ic
es
 
an
d 
ro
ut
in
e 
H
O
SP
IT
A
L 
PO
LI
C
IE
S 
•
A
ll 
ch
ild
re
n
 
sh
ou
ld
 b
e 
w
ei
gh
ed
 a
nd
 
ha
ve
 
th
ei
r 
pu
lse
 
ra
te
 
an
d 
te
m
pe
ra
tu
re
 
re
co
rd
ed
 
o
n
 
ad
m
iss
io
n
. 
•
A
ll 
co
m
m
un
ic
at
io
n 
sh
ou
ld
 
be
 
co
m
pr
eh
en
sib
le
 
to
 
th
e 
pa
re
n
ts
 a
n
d 
th
e c
hi
ld
. 
•
Ch
ild
re
n
 
sh
ou
ld
 
be
 
al
lo
w
 
to
 
w
ea
r 
su
ita
bl
e 
cl
ot
hi
ng
 
be
fo
re
 
su
rg
er
y 
af
te
r 
su
rg
er
y 
sh
ou
ld
 w
ea
r 
ho
sp
ita
l u
ni
fo
rm
.
 
•
Ex
pl
ai
n 
th
e 
po
ss
ib
le
 ri
sk
 o
f t
he
 s
u
rg
er
y.
 
PP
T 
Th
e 
te
ac
he
r 
ex
pl
ai
n
ed
 
ab
ou
t 
ho
sp
ita
l 
po
lic
es
 a
nd
 
ro
u
tin
e 
Li
st
en
in
g 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
•
A
n
at
he
st
ic
s 
ex
pl
ai
ne
d 
th
e 
an
es
th
es
ia
 
pr
oc
ed
ur
e 
to
 
th
e 
pa
re
n
ts
. 
•
In
fo
rm
 th
e 
tim
in
g 
be
fo
re
 
su
rg
er
y.
 
•
Ex
pl
ai
n 
th
e 
v
isi
tin
g 
ho
u
rs
 
4-
7 
pm
. 
•
A
dv
ic
e 
th
e 
pa
re
n
ts
 
to
 m
ai
nt
ai
n 
th
e 
hy
gi
en
e 
to
 
pr
ev
en
t i
nf
ec
tio
n
. 
•
Th
e 
su
rg
ic
al
 te
am
 
w
ill
 
gi
v
e 
yo
u
 in
str
u
ct
io
n
s 
ab
ou
t 
ca
re
.
 
•
A
ct
iv
ity
 
le
v
el
.
 
•
Th
e 
ch
es
t i
n
ci
sio
n
 s
ho
ul
d 
be
 k
ep
t c
le
an
 a
n
d 
dr
y.
 
•
Sw
im
m
in
g 
o
r 
so
ak
in
g 
in
 
a 
ba
th
 
tu
b 
is 
u
su
al
ly
 
n
o
t 
pe
rm
itt
ed
 fo
r 
at
 
le
as
t a
 fe
w
 w
ee
ks
 
af
te
r 
su
rg
er
y.
 
•
Sp
o
n
ge
 b
at
h 
o
r 
qu
ic
k 
sh
ow
er
. 
•
A
v
o
id
 ro
ug
h 
an
d 
v
ig
o
ro
u
s 
pl
ay
. 
•
Ca
ll 
th
e 
do
ct
or
 o
n
ce
 
th
e 
ch
ild
 d
ev
el
op
 
fe
ve
r 
ch
es
t 
pa
in
 a
n
d 
re
dn
es
s o
ve
r 
th
e 
in
ci
sio
n.
 
•
D
ie
t i
ro
n
 
an
d 
pr
ot
ei
n
 r
ic
h 
di
et
.
 
•
If 
ad
m
in
ist
er
 
w
al
fa
rin
 
av
o
id
 e
gg
 
yo
lk
 a
nd
 l
ea
fy
 
v
eg
et
ab
le
s.
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
4.
 
Ex
pl
ai
n
 th
e 
af
te
r 
ca
re
 
an
d 
fo
llo
w
 
u
p 
of
 
ca
rd
ia
c 
su
rg
er
y 
Po
st
op
er
a
tiv
e 
C
ar
e 
 
A
fte
r 
su
rg
er
y,
 
in
fa
n
ts
 
an
d 
ch
ild
re
n
 
w
ill
 
re
tu
rn
 
to
 
th
e 
in
te
n
siv
e 
ca
re
 
u
n
it 
(IC
U
) 
to
 
be
 
cl
o
se
ly
 
m
o
n
ito
re
d 
du
rin
g 
re
co
v
er
y 
pe
rio
d.
 
Th
e 
co
u
rs
e 
o
f 
ev
er
y 
ch
ild
 a
fte
r 
su
rg
er
y 
is 
di
ffe
re
n
t, 
bu
t 
th
er
e 
ar
e 
so
m
e 
co
n
sis
te
n
t t
re
nd
s.
 
 
 
 
Ch
ild
re
n 
ge
n
er
al
ly
 
ar
riv
e 
in
 
th
e 
IC
U
 o
n 
a 
v
en
til
at
o
r 
w
ith
 a
 b
re
at
hi
ng
 
tu
be
. 
•
Ch
ild
re
n
 
w
ho
 
ha
ve
 "
st
ra
ig
ht
fo
rw
ar
d"
 
su
rg
er
ie
s 
ar
e 
ge
n
er
al
ly
 
ex
tu
ba
te
d 
w
ith
in
 
24
 h
ou
rs
 
•
Ch
ild
re
n
 
w
ho
 h
av
e 
m
o
re
 
co
m
pl
ic
at
ed
 s
u
rg
er
ie
s 
ar
e 
o
n
 t
he
 
v
en
til
at
o
r 
fo
r 
da
ys
 
o
r,
 
in
 
so
m
e 
ca
se
s,
 
w
ee
ks
.
 
 
Ea
ch
 c
hi
ld
's 
re
co
v
er
y 
ha
pp
en
s 
at
 
a 
di
ffe
re
n
t 
pa
ce
.
 
Th
e 
ch
ild
 
w
ill
 
be
 k
ep
t 
as
 
co
m
fo
rt
ab
le
 
as
 
po
ss
ib
le
 
w
ith
 s
ev
er
al
 
di
ffe
re
n
t 
m
ed
ic
at
io
n
s,
 
so
m
e 
w
hi
ch
 r
el
ie
v
e 
pa
in
,
 
an
d 
so
m
e 
w
hi
ch
 r
el
ie
v
e 
an
x
ie
ty
.
Te
ac
he
r 
ex
pl
ai
n
 a
bo
ut
 
th
e 
af
te
r c
ar
e 
an
d 
fo
llo
w
 
u
p 
of
 
ca
rd
ia
c 
su
rg
er
y 
Li
ste
ni
ng
 
W
ha
t i
s p
os
t 
o
pe
ra
tiv
e 
ca
re
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
Th
e 
st
af
f w
ill
 
al
so
 b
e 
as
ki
n
g 
fo
r 
in
pu
t a
s 
to
 h
o
w
 
be
st 
to
 
so
o
th
e 
an
d 
co
m
fo
rt
 y
o
u
r 
ch
ild
.  
 
W
hi
le
 in
 th
e 
pe
di
at
ric
 IC
U
, t
he
 c
hi
ld
 w
ill
 
ha
v
e 
th
ei
r 
v
ita
l s
ig
n
s 
re
v
ie
w
ed
 a
nd
 r
ec
o
rd
ed
 e
v
er
y 
ho
u
r.
 
 
Th
e 
n
u
rs
es
 
in
 
th
e 
PI
CU
 a
re
 
sp
ec
ifi
ca
lly
 t
ra
in
ed
 
to
 
ta
ke
 c
ar
e 
o
f p
os
t-
o
pe
ra
tiv
e 
he
ar
t p
at
ie
n
ts
.
 
 
D
ep
en
di
ng
 
o
n
 y
o
u
r 
ch
ild
's
 s
u
rg
er
y,
 
o
v
er
 t
he
 
n
ex
t 
1-
3 
da
ys
,
 
th
e 
ch
es
t 
tu
be
s 
(dr
ain
ag
e 
tu
be
s) 
an
d
Fo
le
y 
ca
th
et
er
 
w
ill
 b
e 
re
m
o
v
ed
. 
O
nc
e 
yo
u
r 
ch
ild
's
 
bl
o
o
d 
pr
es
su
re
 
is 
st
ab
le
 a
n
d 
he
/sh
e 
is 
n
o
 lo
n
ge
r 
o
n
 
IV
 
m
ed
ic
at
io
ns
 f
o
r 
bl
oo
d 
pr
es
su
re
 c
o
n
tr
ol
,
 
th
e 
ar
te
ria
l 
m
o
n
ito
rin
g 
lin
e 
w
ill
 
be
 r
em
o
v
ed
.  
Th
e 
ce
n
tr
al
 
lin
e 
(lo
n
g 
IV
) w
ill 
m
o
st
 l
ik
el
y 
st
ay
 u
nt
il 
yo
u
r 
ch
ild
 i
s
di
sc
ha
rg
ed
 fr
o
m
 th
e 
ho
sp
ita
l. 
 
 
O
nc
e 
re
co
v
er
y 
cr
ite
ria
 
ha
ve
 
be
en
 m
et
, 
th
e 
ch
ild
 
w
ill
 
m
o
v
e 
o
u
t o
f t
he
 
PI
CU
 
in
to
 
th
e 
in
te
rm
ed
ia
te
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
ch
ild
re
n
's
 
sp
ec
ia
l c
ar
e 
u
n
it.
 
D
isc
ha
rg
e 
&
 
R
ec
ov
er
y 
 
W
he
n
 
th
e 
ch
ild
’s
 
da
y 
o
f 
di
sc
ha
rg
e 
ha
s 
ar
riv
ed
, 
on
e 
of
 
th
e 
pe
di
at
ric
 
ca
rd
io
v
as
cu
la
r 
nu
rs
e 
co
o
rd
in
at
or
s 
w
ill
 m
ee
t 
w
ith
 
yo
u
 t
o 
re
v
ie
w
 a
ll 
yo
u
r 
m
ed
ic
at
io
ns
, 
ap
po
in
tm
en
ts
 
an
d 
di
sc
ha
rg
e 
in
st
ru
ct
io
ns
.  
It 
w
ill
 b
e 
n
ec
es
sa
ry
 
to
 h
av
e 
a 
ch
es
t 
X
-
ra
y 
co
m
pl
et
ed
 a
s 
w
el
l a
s 
a 
di
sc
ha
rg
e 
EC
H
O
 b
ef
or
e 
le
av
in
g.
 
 
Pr
ov
id
ed
 
an
 
o
pp
or
tu
n
ity
 
to
 
as
k 
an
y 
ad
di
tio
n
al
 
qu
es
tio
n
s 
be
fo
re
 le
av
in
g 
th
e 
ho
sp
ita
l. 
 
A
ct
iv
ity
: 
 
Ch
ild
 w
ill
 
be
 o
n 
ste
rn
al
 p
re
ca
u
tio
ns
 u
n
til
 6
 
w
ee
ks
 a
fte
r 
su
rg
er
y.
 
Th
e 
am
o
u
n
t a
n
d 
ty
pe
 o
f a
ct
iv
ity
 
al
lo
w
ed
 in
 th
e 
m
o
n
th
 a
fte
r 
di
sc
ha
rg
e 
ar
e 
v
ar
ia
bl
e 
an
d 
de
pe
nd
 o
n 
th
e 
ty
pe
 
o
f 
o
pe
ra
tio
n
 a
n
d 
th
e 
fu
n
ct
io
n
 o
f
th
e 
he
ar
t. 
Th
e 
be
st
 
gu
id
e 
is 
to
 
le
t 
th
e 
ch
ild
 d
o 
w
ha
te
v
er
 
he
/sh
e 
ca
n
 
w
ith
ou
t 
be
co
m
in
g 
sh
or
t 
of
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
br
ea
th
.
 
 
 
Ea
ch
 c
hi
ld
's 
ex
er
ci
se
 
to
le
ra
n
ce
 
is 
di
ffe
re
n
t; 
th
er
ef
o
re
, 
ac
tiv
iti
es
 
v
ar
y 
de
pe
nd
in
g 
o
n
 
ea
ch
 c
hi
ld
.
Ch
ild
re
n
 
o
fte
n 
lim
it 
th
em
se
lv
es
, 
bu
t 
ca
re
gi
ve
rs
 
sh
ou
ld
 o
bs
er
ve
 
pl
ay
 c
lo
se
ly
 
to
 
w
at
ch
 
fo
r 
sig
n
s 
o
f 
fa
tig
ue
. 
R
et
u
rn
in
g 
to
 s
ch
oo
l o
r 
da
yc
ar
e 
 
A
fte
r 
su
rg
er
y,
 
yo
u
r 
ch
ild
 
sh
ou
ld
 
no
t 
be
 
ex
po
se
d 
to
 l
ar
ge
 
cr
o
w
ds
 o
f 
pe
o
pl
e 
fo
r 
at
 
le
as
t 
2 
w
ee
ks
. 
 
Th
is 
is 
to
 
av
o
id
 e
x
po
su
re
 to
 p
eo
pl
e 
w
ho
 m
ay
ha
v
e 
co
ld
s, 
v
iru
se
s 
o
r 
co
m
m
u
n
ic
ab
le
 d
ise
as
es
 
du
rin
g
yo
u
r 
ch
ild
's
 
re
co
v
er
y.
 
R
es
t 
 
Th
e 
ch
ild
 
m
ay
 
ta
ke
 l
on
ge
r 
o
r 
m
o
re
 f
re
qu
en
t 
n
ap
s 
fo
r t
he
 fi
rs
t 
w
ee
k 
af
te
r 
su
rg
er
y,
 
as
 w
el
l a
s 
sle
ep
 
lo
n
ge
r 
at
 
n
ig
ht
.  
Th
is 
is 
no
rm
al
 a
fte
r 
su
rg
er
y 
an
d 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
sh
ou
ld
 n
ot
 
be
 
ca
u
se
 fo
r 
al
ar
m
. 
 
Ba
th
in
g 
 
In
fa
n
ts
 a
n
d 
ch
ild
re
n
 m
ay
 t
ak
e 
a 
tu
b 
ba
th
 
o
r 
sh
ow
er
 f
iv
e 
da
ys
 
af
te
r 
su
rg
er
y.
 
 
A
fte
r 
th
e 
fif
th
 d
ay
,
 
da
ily
 b
at
hs
 
ar
e 
en
co
u
ra
ge
d,
 
bu
t 
pl
ea
se
 
ta
ke
 
sp
ec
ia
l
ca
re
 
an
d 
no
t l
et
 th
e 
in
ci
sio
n
 s
o
ak
 
u
n
de
r t
he
 w
at
er
.
Pa
in
 
co
n
tr
o
l 
 
Ch
ild
's 
pa
in
 
sh
ou
ld
 
be
 tr
ea
te
d 
ad
eq
ua
te
ly
. F
or
 
m
o
st
 
ch
ild
re
n
 
af
te
r 
he
ar
t 
su
rg
er
y,
 
Ty
le
n
o
l 
(ac
et
am
in
o
ph
en
) 
an
d/
o
r 
M
ot
rin
 
(ib
up
ro
fe
n
) 
are
 
ad
eq
ua
te
 
fo
r 
po
st-
op
er
at
iv
e 
pa
in
.
 
Fo
llo
w
 t
he
 p
ac
ka
ge
 
di
re
ct
io
ns
 
fo
r 
do
sa
ge
s 
an
d 
m
o
n
ito
r 
yo
u
r 
ch
ild
 f
o
r 
pa
in
 re
lie
f. 
 
W
ou
n
d 
C
ar
e 
 
St
itc
he
s 
pl
ac
ed
 b
en
ea
th
 
th
e 
sk
in
 
ar
e 
u
su
al
ly
 
u
se
d 
to
 c
lo
se
 
th
e 
o
pe
ra
tiv
e 
sit
e,
 
an
d 
th
es
e 
st
itc
he
s 
w
ill
 
S.
N
o.
Ti
m
e 
Sp
ec
ifi
c 
o
bje
ct
iv
es
 
C
on
te
nt
 
A
.V
.
 
A
id
s 
Te
a
ch
in
g 
a
ct
iv
ity
 
Le
ar
n
in
g 
a
ct
iv
ity
 
Ev
al
ua
tio
n
 
ev
en
tu
al
ly
 
di
ss
o
lv
e.
 
Th
er
e 
is 
o
fte
n 
a 
kn
ot
 o
f t
hr
ea
d 
at
 
th
e 
to
p 
an
d 
bo
tto
m
 o
f 
th
e 
in
ci
sio
n.
 
Th
is 
m
ay
 
be
 c
u
t
o
ff 
at
 
th
e 
fo
llo
w
 
u
p 
o
ffi
ce
 
v
isi
t 
1-
2 
w
ee
ks
 
af
te
r 
su
rg
er
y,
 
o
r 
th
ey
 w
ill
 
sim
pl
y 
fa
ll 
of
f w
ith
 ti
m
e.
 
 
It 
is 
co
m
m
o
n
 
to
 
ha
ve
 
sc
ab
bi
ng
 
al
o
n
g 
th
e 
in
ci
sio
n
. 
Th
er
e 
is 
co
m
m
o
n
ly
 
a 
su
tu
re
 m
ad
e 
of
 
n
yl
o
n
 
u
se
d 
to
 
cl
o
se
 
th
e 
ch
es
t 
tu
be
 s
ite
. 
Th
is 
w
ill
 
fa
ll 
o
u
t 
o
v
er
 t
im
e 
o
r 
w
ill
 b
e 
re
m
o
v
ed
 a
t t
he
 f
irs
t 
vi
sit
 
at
 t
he
 
su
rg
eo
n
's
 o
ffi
ce
. 
 
It 
is 
co
m
m
o
n
 fo
r 
th
er
e 
to
 b
e 
re
dn
es
s 
im
m
ed
ia
te
ly
 
ar
o
u
n
d 
th
e 
w
o
u
n
d.
 I
f 
a 
re
dd
en
ed
 
ar
ea
 
sp
re
ad
s 
ou
t f
ro
m
 
th
e 
w
o
u
n
d,
 
is 
ho
t t
o
 
th
e 
to
u
ch
, h
as
 
an
y 
flu
id
 c
o
m
in
g 
fro
m
 
th
e 
w
o
u
n
d,
 o
r 
if 
yo
u
r 
ch
ild
 
ha
s 
a 
te
m
pe
ra
tu
re
 
gr
ea
te
r 
th
an
 1
00
.5
°
 
F 
it 
m
ay
 b
e 
a 
sig
n
 
o
f i
nf
ec
tio
n.
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LETTER SEEKING EXPERTS OPINION AND SUGGESTION FOR 
THE CONTENT VALIDITY TOOL
FROM 
 Mrs. HEMA .T. VASUDEVAN 
 1st Year M.Sc. Nursing 
 MMM College of Nursing 
 Mogappair West 
Chennai – 60.
TO
      
      
      
Forward Through
The Principal 
MMM College of Nursing 
Mogappair West 
Chennai – 60. 
Respected Sir\Madam, 
Sub: Expert opinion for content validation of research tool. 
I, Hema, 1st year M. Sc. Nursing student (Medical and Surgical Nursing) of 
MMM College of Nursing, request your good self, if you could kindly accept to validate 
my research tool on topic “effectiveness of pre operative orientation programme on 
post operative anxiety among the mothers of children undergoing cardiac surgery” 
at a selected hospital, Chennai. 
 I would be obliged if you would kindly affirm your acceptance to the undersigned 
with your valuable suggestion on this topic. I shall send details of my study along with 
the research tool. 
 Thanking you in anticipation.  
    Yours Sincerely  
Ms. Hema.T.Vasudevan
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LIST OF EXPERTS FOR CONTENT VALIDITY
1. Dr. Siva Kumar 
Cardiologist,  
Madras Medical Mission Hospital, 
Chennai.  
2. Dr. Shankaranarayan 
Neonatologist,   
Kanchi Kamakoti Childs Trust Hospital, 
Chennai      
3. Mrs. Deepa 
Reader,  
Mohamed Sathak A.J.College of Nursing, 
Chennai. 
4. Mrs. Jamuna 
Reader,  
Apollo College of Nursing, 
Chennai. 
5. Mrs. Sathya  
Reader, 
Apollo College of Nursing. 
Chennai. 
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